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PREFACE. 


After  the  eomposition  of  the  following  pagen,  I submit  them  with  some 
misgiving  to  the  public,  because  I feel  that  without  much  practice  in  book- 
making, and  with  too  little  time  at  my  disposal  to  insure  the  necessary  conden- 
sation of  style  and  subject,  much  imperfection  will  be  found.  I trust  to 
some  indulgence  from  my  readers,  on  the  score  of  the  subjects  I have  discussed 
being  very  extensive,  while  the  execution  of  my  task  has  been  subject  to  con- 
stant interruption  from  professional  duties. 

It  has  been  suggested  to  me  by  a friend  that  my  remarks  regarding  public 
health  and  the  sanatory  regulations  existing  in  this  country  are  too  freely  spok- 
en, I cannot  think  so,  for  I describe  things  as  they  are ; and  it  ought  not  to  be 
displeasing  to  a great,  just  and  benevolent  Government  to  know  the  truth.  It 
has  been  my  object  to  shew  that  the  po]mlation  of  the  valley  of  the  Ganges, 
(a  region  watered  by  innumerable  rivers,  and  wonderfully  rich  in  all  the 
products  that  nature  yields,  and  industry  improves  upon,)  though  amply 
supplied  with  the  means  of  supporting  existence,  is  subject  to  much  dis- 
ease that  depends  upon  causes  which  might  easily  be  removed ; and  I have 
dwelt  upon  the  topic  with  some  solicitude  and  repetition,  having  the  impres- 
sion on  ray  mind  that  it  must  be  the  wish  (as  it  assuredly  is  the  duty)  of  a civi- 
lized Government  to  improve  the  sanatory  condition  of  its  subjects,  as  far  as 
doing  so  is  compatible  with  its  other  obligations.  One  great  movement  is  in 
progress,  and  its  success  fully  justifies  further  experiment — I allude  to  the  in- 
stitution of  dispensaries. 

In  the  chapter  on  Hygeine  I have  endeavoured  to  write  practically 
with  reference  to  this  climate,  and  I have  dwelt  in  particular  on  the  means  likely 
to  improve  the  health  of  the  European  soldier.  Since  the  section  on  Barrack 
Hygeine  was  written,  nearly  a hundred  of  these  noble  fellows  have  fallen  vic- 
tims to  disease  at  this  station,  wlyle  their  officers  and  the  native  troops  have  re- 
mained healthy.  It  is  to  them,  and  to  such  as  them,  that  England  owes  her 
conquest  and  her  maintenance  of  this  magnificent  empire  ; and  it  would  surely 
be  well  if  we  could  teach  them  the  way  to  a higher  point  of  respectability  and 
happiness,  and  to  the  improved  health  which  these  would  assuredly  occasion. 


PREFACE. 


In  the  chapter  on  Diseases,  I have,  when  laying  Jown  principles  of  treat- 
ment, found  difficulty  in  pointing  out  with  accuracy  how  the  varying  phases  and 
symptoms  of  disease'  require  corresponding  modifications  of  treatment ; yet  I 
believe  that  it  is  on  the  observance  of  this  truth,  opposed  to  the  dogmatism 
that  treats  disease  by  name  and  by  a routine  system,  that  the  success  of  a prac- 
titioner depends. 

Since  I published  the  prospectus  of  this  work,  in  which  I made  a few  re- 
marks on  the  respective  merits  of  mesmerism  and  the  inhalation  of  aether,  a 
great  discovery  has  been  made  for  the  relief  of  human  suffering.  I have  seen 
chloroform  tried  in  many  severe  operations  at  this  station,  and  can  offer  my 
humble  testimony  to  its  wonderful  powers ; but,  certainly,  I have  also  seen 
enough  to  justify  the  enjoinment  of  precaution  in  exhibiting  this  powerful  sub- 
stance. In  two  cases  of  severe  operation  after  accidents,  it  reduced  the  powers 
of  the  circulation  in  a very  alarming  manner.  I have  alluded  to  this  subject 
here  chiefly  for  the  purpose  of  testifying,  as  my  situation  enables  me  to 
do,  to  the  promptitude  and  zeal  with  which  the  profession  in  Upper  India  has 
applied  this  great  discovery  to  the  relief  of  suffering  humanitj- — a proof  of 
how  unmerited  the  taunts  as  to  its  non-adoption  of  mesmerism — evidence 
also  of  the  rapid  advancement  of  operative  surgerj-  in  the  interior  of  India.  Good 
operators  seem  now  the  rule,  while  formerly  they  certainly  were  the  exception. 
Let  us  hope  that  the  other  branches  of  medical  knowledge  are  equally  pro- 
gressing. 

I cannot  conclude  without  expressing  obligation  to  my  publishers  for  the 
patience  and  diligence  with  which  they  have  striven  to  overcome  the  difficulty 
of  a somewhat  hieroglyphic  caligraphy.  Some  errors  of  type  will  be  found,  but 
they  are  not  numerous  or  important. 
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action  froinp;on — So  that  tl»e  treatment  must  vary  too — Amount 
and  character  of  the  disidmrjjes  are  a sfuide  to  the  state  of  dis- 
ease— General  symptoms  are  often  deceptive — lint  should  still 
be  carefully  observed,  as  in  some  cases  they  >five  us  useful  in- 
formation— Nature  of  the  discliarffes — Allusion  to  the  discre- 
pancy of  opinion  regardinjf  scilmhe  and  other  1'u‘cal  collec-  . 
tions — Author's  opinion  that  the  truth  lies  between  the  ex- 
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lilST  OF  ERRATA. 


Page  \ ,fo7'  iiiiuikind  rrad  man. 

Page  I,  for  pthisis  read  plitliisis. 

Page  3G,ybr  catlieters  read  catlieter. 

Page  37>  point  of  interrogation  afrer  the  word  “ peo- 
ple and  no  capital  letter  in  the  word  “ as.” 

Page  37,  fur  the  apentical  read  therapeutical. 

Page  44,  fur  had  had  read  had. 

Page  48, yor  run  up  to  Vindhyah  read  uj»  to  the  Vindyah. 
Page  4S,for  laharynth  read  lahyrinth. 
i*age  4f),  no  stop  after  “ weather.” 

Page  2i)4,  for  sixeapisms  m/rf  sinapisms. 

Page  203,  for  diaphoretics  read  diaphoretics. 

Page  2 14, /or  epidemics  some  seasons  read  epidemics 
of  some  seasons. 

Page  230,  for  indication  read  induction. 

Page  270  for  yens  i-ead  veins. 

Page  270,  for  hrondical  read  hronehial— (a  foot  note.) 
Page  285, /or  inaintion  read  invasion — (a  foot  note.) 
Page  289,  no  stoj)  after  the  word  eyes.” 

Page  295,  for  drop  read  drops. 

Page  300. /or  etfusion  read  affusion. 

l*age  307,  last  line,  no  full  stO[»  after  “ dysentery.” 

Page  309, /or  jail  rood  jirils. 

Page  319,/or  up  on  read  upon. 

Page  328, /or  |)art  read  point. 

Page  337,  for  ingenuously  read  ingeniously. 

I’age  35\,for  that  liecause  of  their  general  health  being 
impaired,  read  because  their  general  health  is  impaired. 
Page  358, /or  uutampered  read  unpampered. 

In  note  to  page  359,  for  gustric  read  gastric. 
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CHAPTER  I. 


PUBLIC  HEALTH. 


I purpose  in  the  following  pages  to  give  a general  view  of 
the  public  health  of  the  Native  ami  European  population  of 
the  Bengal  Presidencies  ; to  describe  the  climate,  and  its  effects  ; 
to  offer  suggestions  for  the  preservation  of  healtli ; ami  to  state 
the  results  of  my  own  observation  of  the  cauvses,  symptoms, 
and  treatment  of  the  prevailing  diseases. 

Aly  first  subject  is  public  health  ; and  its  importance  will 
appear  obvious  enough,  if  we  consider  the  millions  of  people 
iuliabiiing  tliis  great  valley  of  the  Ganges,  and  the  amount  of 
disease  which  prevails.  It  admits  of  proof,  that  there  is  a 
loss  to  the  state,  and  certainly  to  productive  industry,  in  every 
hour  of  every  individual’s  sickness  ; and  the  effect  of  disease  up- 
on human  happiness  is  interesting,  but  painful,  to  consider. 
Hut  the  mere  speculation  u])on  the  extent  and  sources  of  pub- 
lic sickness,  would  be  of  little  importance  if  we  had  it  not  in 
our  power  to  suggest  remedies, — and  remedies,  too,  that  in 
many  cases  are  easy  of  ado|>tion.  Disease  depends  partly  upon 
general  climate,  the  range  of  the  thermometer,  its  sudden  al- 
teration, the  prevailing  winds,  the  fall  of  rain,  the  level  of  the 
lands,  the  quality  of  soil,  &c.  ; but  it  depends  also  in  part  upon 
mere  local  causes,  and  on  the  social  condition,  habits,  and  mo- 
rals, of  the  population.  All  circumstances  shew  how  Providence 
encourages  mankind  to  progress  in  social  and  moral  improve- 
ment, for  of  each  step  in  advancement  and  civilization  he  him- 
self reaps  the  reward  in  liis  increased  happiness  and  comfort. 
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Native  public 
health. 


Effect  of  ele- 
vation and  dry- 
ness of  soil. 


Tlie  health  of  Europeans  in  this  country  has  importanco 
in  other  respects  than  those  of  the  general  character  alluded  to. 
Much  of  the  good  and  efficient  government  of  the  country  de- 
pends upon  the  health  of  public  sen’ants  ; and  even  our  tenure 
of  India  may  truly  be  said  to  depend  upon  the  European  troo|)s. 
lYe  all  know  how  sadly  they  suffer  from  disease,  and  at  what  an 
enormous  expenditure  of  life  and  money  they  are  kept  efficient. 
I believe  I shall  be  able  to  shew  that  even  in  this  climate  it 
might  be  otherwise. 

The  subject  naturally  di\ddes  itself  into  the  consideration, 
1st.,  of  Native,  and  2ndly.,  of  European  public  health. 

We  have  no  statistical  data  by  which  to  arrive  at  direct 
conclusions  regarding  the  health  and  longevity  of  the  indige- 
nous population,  or  by  which  to  compare  them  with  other  coun- 
tries. Let  me  here  express,  how  desirable  is  the  acquirement 
of  such  knowledge,  for  it  is  the  only  true  standard  on  v»hich 
we  can  rely.*  The  indigenous  people  are  the  natural  produc- 
tions, the  soldiery  European  and  Natives,  as  well  as  the  lay 
Europeans,  are  exotics,  and  the  prisoners  in  jails,  owing  to  their 
peculiar  conditions  give  no  fair  results. 

The  following  are  at  present  questiones  vexate  : 

1st.  How  far  mortality  is  influenced  among  the  indige- 
nous population  by  the  distance  from  the  equator,  and  what  ac- 
company that  circumstance  here — a gradaal  elevation  of  the  land 
above  the  sea’s  level ; a drier  soil,  and  less  stagnation  of  water  ? 
Observation  would  lead  us  to  conclude  that  these  must  exert  a 

* But  there  are  many  causes  which  distiub  the  comjdete  ac- 
curacy of  Returns  on  vital  statistics.  AVhat  we  do  learn  by  them, 
however,  is  practical  and  useful,  and  has  truth  for  the  ground 
work.  IIow  far  such  proofs  that  even  life  is  influenced  by  general 
laws  interfere  with  the  doctrine  of  a special  providence,  I do  not 
venture  to  discuss. 

I find,  that  during  nine  years  from  1835  to  1843,  the  deaths 
among  jirisoners  in  the  Lower  and  Ujipcr  Pro^nnees,  together  aver- 
aijed  7.C7  per  cent,  among  the  Native  Soldiers  in  the  same  period 
L58,  and  among  the  European  Troops  5.143  per  cent ; in  Calcutta 
the  deaths  among  Hindoos  is,  6.,',  per  annum,  Maliomcdans  2.j. 
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favorable  influence,  even  thoug;h  the  heat  is  for  a time  fully  as 
great  in  the  North  West  as  in  the  Bengal  Provinces,  lying  in  the 
tropics  ; but  on  tlie  otlier  iiand  the  cold  weather  lasts  longer, 
and  the  fall  of  rain  is  less.  AVe  know  that  the  great  deltas  of 
rivers  are  tinheallhy  in  all  hot  climates.  Witness  the  great 
rivers  of  China,  the  Mississippi  and  t)ronokoo  in  America,  and 
above  all  the  Niger  in  Africa.  The  whole  of  Bengal  Proper 
may  be  called  the  delta  of  the  (langes. 


2ndly.  AThat  are  the  effects  of  the  vicinity  to  large  rapi<l 
rivers?  I believe  these  must  be  favorable  too,  because  here  will 
be  felt  the  full  influence  of  the  monsoons — air  is  cooled  by 
passing  over  water,  and  the  fall  of  rain  will  be  also  more  regu- 
lar. I have  not  observed  that  the  inundation,  or  snbsetpient 
drying  up  of  the  great  Indian  rivers  are  injurious,  nnle.ss  it  be 
where  their  course  is  stagnant,  or  obstructed  much  by  banks  or 
islands  covered  with  vegetation. 


Effect  of  large 
rapid  rivers. 
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3rdly.  To  what  extent  does  marshy  ground  and  stagnant  Marsh, 
water  prove  hurtful  ? Here  indeed  we  have  a (piestion  which 
might  well  occupy  a volume  of  itself.  I can  only  glance  at  some 
of  its  bearings.  In  the  Upper  Provinces  there  is  little  marshy 
ground,  comj»aratively,  and  not  much,  stagnant  water  in  most 
situations, — but  the  soil  is  very  porous,  and  ravines  into  which 
the  rain  water  finds  its  way,  and  not  always  a free  outlet,  are  a 
common  feature  ; certainly  fevers,  according  to  my  observation, 
are  at  times  as  common  in  the  Upper  Provinces  as  in  districts  ' 
where  there  is  mnch  more  marsh  and  stagnant  water,  but  with 
exceptions*  the  type  is  milder. 


* Parts  of  lAundlecund  arc  said  to  be  noted  for  fevers  of  bad 
type.  Ravines  are  I believe,  very  common  in  that  province. 

I await  with  interest  the  rej)ort  of  the  committee  now'  sitting 
on  this  subject,  and  regret  that  my  time  would  not  admit  of  my 
replying  to  the  questions  submitted  by  its  members.  There  is  no- 
thing more  certain  than  that  the  nature,  sources,  and  differences 
of  vegetable  poisons  are  yet  subjects  of  great  obscurity,  in  which 
j)erhaps  some  great  discovery  will  be  the  reward  of  some  enquirer. 
Chemistry  is  yet  defective  in  its  operations  on  the  atinostphere. 
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Irrigation,  It  seems  undoubted  that  the  irrigation  of  the  cultivated 

/ land,  hy  means  of  the  canals  lately  opened  in  the  vicinity  of 
Dellii  and  Kurnaul,  has  greatly  affected  health  in  these  places. 
Is  the  natural  spread  of  water  hy  inundation  over  land  not  cul- 
tivated equally  injurious,  or  is  the  irrigation  by  well  water  also 
hurtful  ? I have  already  given  ray  ojnnion  on  the  first  question, 

^ and  with  regard  to  the  second  my  answer  must  be  the  s:ime,  as  I 
have  not  observed  that  irrigation  from  wells  affects  the  health 
of  villages.  The  late  Dr.  Fergusson,  in  the  valuable  posthu- 
mous work  lately  published,  has  supplied  us  with  facts,  which,  on 
the  first  blush,  it  may  not  be  easy  to  reconcile  with  the  above 
opinions  in  some  particulars  ; but  perhaps  if  we  take  into  con- 
sideration, that  in  the  production  of  fever  much  depends  upon 
the  nature  of  the  soil,  and  on  the  fact  of  the  water  oozing  into 
it,  the  apparent  contradiction  may  be  explained*  This  ques- 
tion will  be  dealt  with  more  at  length  when  considering  the 
causes  of  fever. 

Relative  health  Inuring  what  months  is  the  mortality  greatest  in  the 

of  districts.  different  districts,  and  what  districts  shew  the  highest  rate  of 
mortality  on  the  whole  year  ? 

The  solution  of  these  questions  would  be  of  great  interest, 
if  it  could  be  procured.  In  Calcutta  it  has  been  ascertained 
that  of  one  thousand  Hindoos  there  died,  in  seven  Januarys, 
27^;  in  seven  Februarjs,  12^  ; in  seven  iMarchs,  18^  ; seven 
Aprils,  19|^ ; seven  Mays,  171 5 seven  Junes,  141;  seven  Julys,^ 
1 81 ; seven  Augusts,  26  ; seven  Septembers,  28 ; seven  Octo- 
bers, 30;  seven  Novembers,  341 ; seven  Decembers,  311. 
The  above  extracted  from  a paper  of  Mr.  Martin's,  who  ac- 
knowledges himself  indebted  for  it  to  Dr.  Duncan  Stuart,  is 
very  curious  and  instructive.  It  shews  what  we  would  scarcelv 

* The  absence  of  water,  where  it  has  previously  and  recently 
existed,  is  what  Dr.  Fergusson  considers  essential  to  the  existence 
of  miasm.  His  opinions  are  by  no  means  universally  received, 
and  will  be  found  ably  canvassed  by  Dr.  Jas.  Johnson.  1 have 
not  seen  fever  myself  ]iroduecd  in  diw  surfaces ; but  1 know  that  in 
the  lower  ranges  of  hills,  and  in  the  forests  at  their  foot,  it  is  often 
deadly. 
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have  expected,  that  the  cold  months  are  the  most  unhealthy, 
and  other  tables  prove  that  the  same  is  true  with  regard  to 
Europeans,  and,  in  both  cases,  it  must  also  be  considered  that 
March,  April,  and  May,  are  the  worst  cholera  months.  Tlie 
causes  of  disease  in  the  cold  season  of  Bengal,  will  be  found 
alluded  to  in  the  article  on  climate.  1 believe  that  the  case  must 
be  very  different  in  the  Upper  Provinces,  that  the  rains  and 
drying  up  months  would  shew  the  greatest  mortality,  and  that 
between  the  two  extremes  of  climate  and  country,  we  would 
find  gradual  results.  As  to  the  relative  mortality  of  districts,  we 
can  only  infer  from  general  reasoning,  that  such  as  have  the 
most  prolonged  heat,  and  the  greatest  quantity  of  stagnant  water, 
are  the  most  unhealthy. 

The  result  of  observation  would  seem  here  to  uphold  gene- 
ral principles.  Thus  Rungpore,  Purneah,  Goruckpore,  and 
Tirhoot,  are  inferior  in  point  of  climate  for  Natives,  to  Bhaugul- 
pore,  Monghyr,  Patna,  and  Gyah,  on  the  opposite  and  drier 
side  of  the  Ganges  ; and  the  natives  of  the  Upper  Provinces  are 
a far  healthier  and  stouter  race,  than  in  any  of  the  districts  nam- 
ed.* The  comforts  and  luxuries  of  the  Euro|)can  in  India  seem 
in  a certain  degree  to  counteract  the  effect  of  damp,  heat,  and 
malaria  ; and  it  may  be  doubted  whether  health  is  not  as  good 
among  Europeans  in  the  iipper  ranks  in  Bengal,  as  in  Upper 
India.  If  there  is  more  damp  and  miasm,  there  is  less  in- 
tense dry  heat. 

A general  consideration  of  the  subject  of  native  public 
health,  in  the  absence  of  specific  data,  leads  me  certainly  to  the 
conclusion  that  it  is  at  a very  low  standard,  compared  with 
other  countries.  Many  women  perish  in  giving  birth  to  their 

* The  districts  that  run  along  the  north  or  left  bank  of  the 
Ganges,  enjoy  a cooler  climate  than  those  on  the  opposite  bank. 
They  feel  the  influence  of  the  great  Himalyan  chain,  more  rivers 
meander  through  them  with  a duller  stream,  the  soil  is  lighter  and 
more  covered  with  vegetation.  Along  these  districts,  too,  and  sepa- 
rating them  from  the  lower  range  of  hills,  lies  the  great  belt  of 
forest  called  the  Terai ; a Golgotha  in  the  hot  months  and  rams, 
but  in  the  cold  months  singularly  harmless. 
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Cliildbirth  and 
infancy. 


General  causes 
of  disease  enu- 
merated. 


Prevailing  dis- 
eaes : fevei',  dy- 
sentry  and  cho- 
lera ; other  dis- 
eases resemble 
those  prevailing 
in  other  coun- 
tries. 

Calculus. 


cliildren,  and  their  offspring  share  a similar  fate,  for,  though  na- 
ture is  all  bountiful  in  the  general  plan,  cases  do  occur  where 
art  would  save  life,  and  of  the  obstetric  art  their  ignorance  is 
profound.  Infant  life,  too,  is  rendered  very  precarious  by  reason 
of  many  influences,  added  to  those  which  are  the  common  lot 
of  humanity.*  Escaped  from  these  dangers,  the  adult  is  yet 
exposed  to  many  risks,  some  of  which  depend  upon  the  state  of 
morals  and  social  institutions  ; others  upon  the  climate.  I may 
mention  the  system  of  caste,  the  diet  enjoined  by  Hindooism,f 
(impoverished  diet  generally)  and  the  fasting  days  of  the  Mus- 
sulman creed,  early  marriages,  and  polygamy,  weak  moral  res- 
traint, the  in-door  confinement  of  the  women  of  higher  rank, 
constant  exposure  to  extreme  out-door  vicissitudes  of  tempera- 
ture, and  often  to  wet,  faulty  acco  mmodation,  scanty  clothing, 
the  stagnation  of  water  in  marshes  and  jheels,  localities  imper- 
fectly ventilated,  and  tainted  with  noxious  animal  and  v^etal)le 
effluvia,  the  use  of  opium,  hemp,  and  impure  water.  These  are 
many,  but  not  all  the  eauses  of  disease  among  the  natives.  Fe- 
ver, Dysentery,  and  cholera,  may  be  called  the  great  staples  of 
mortality ; but  as  we  have  become  more  acquainted  with  the 
subject,  and  have  studied  their  other  diseases  more  accurately, 
we  find  that  they  assimilate  more  than  was  supposed  to  those 
of  our  own  country.  When  I studied,  it  was  a doctrine  of  the 
schools,  that  Calculus  was  a rare  disease  in  India.  What  is  the 
fact?  Mr.  Brett  performed  one  hundred  and  eight  operations 
of  Lithotomy ; I myself  performed  it  seventeen  times  in  six 


* It  must,  however,  be  taken  into  consideration,  how  little  they 
suffer  by  measles,  scarlet  fever,  and  hooping  cough. 

t The  small  quantity  of  salt  used  by  the  poor,  must  be  very  in- 
jurious, and  is  probably  one  cause  why  they  are  so  subject  to 
worms  at  all  ages.  The  high  jnice  of  this  commodity  is  a griev- 
ance to  the  poor. 

Rheumatism  I suspect  is  more  common  than  in  colder  climates. 

It  would  perhaps  have  been  considered  tedious,  if  I had  gone 
on  to  show  iu  what  manner  each  cause  of  disease  above  mentioned 
ojierntes  injuriously  ; most  indeed  of  what  I could  say  will  readily 
occur  to  the  reader  himself. 
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years  ; and  at  this  station,  in  the  Dispensary  which  is  under  the 
able  superintendence  of  Dr.  Edward  Goodeve,  I have  seen  three 
operations  for  stone  in  one  morning.  Who  liad  heard  of  Paralysis 
of  the  portiodura  in  India,  notwitlistanding  the  peculiar  symp- 
toms, ’till  the  profession  became  familiar  with  Sir  Charles  Bell’s 
beautiful  discoveries  ? Now,  we  have  almost  daily  opportunities 
of  seeing  this  disease,  particularly  as  a local  affection,  not  de- 
peiiJanc  on  cerebral  derangement.  Pleuritis  I have  seen  prevail 
much  among  prisoners  in  jails  at  certain  seasons,  and  Pniimo- 
iiia  is  common  in  tliis  part  of  India,  at  least,  as  a complication 
in  fever,  and  as  an  idiopathic  affection,  to  an  extent  far  beyond 
what  was  suspected  before  the  stethescope  came  into  use,  and 
directed  particular  study  to  chest  diseases.  We  also  find  apo- 
plexy, epilepsy,  and  paralysis  to  prevail  extensively.  Hepatitis 
in  its  acute  and  idiopathic  form  is  not  common  ; but  chronic 
enlargement  of  the  liver  and  spleen,  is  a frecpient  consequence 
of  repeated  attacks  of  fever.  These,  and  the  ultimate  common 
termination  in  dropsical  effusion,  are  most  common  in  the  hu- 
mid and  lower  districts  ; but  I have  met  with  them  here  much 
more  frequently  than  I had  anticipated,  and  I believe  that  in 
Bundlecund  and  the  districts  bordering  on  the  Terai,  the  same 
will  hold  good,  also  in  Delhi  and  Kurnaul,  as  already  hinted  at. 
Pthisis  and  the  gramdar  disease  of  the  kidney,  are  by  no  means 
uncommon  ; to  what  relative  extent  in  different  parts  of  the  coun- 
try, will  no  doubt  some  day  be  made  the  subject  of  interesting 
inquiry.  To  the  last  named  disease  my  attention  was  first  parti- 
cularly directed  by  Dr.  Edward  Goodeve,  and  let  me  here  ven- 
ture to  express  a hope,  that  he  w'lll  some  day  favor  the  profes- 
sion with  the  result  of  his  observations,  on  some  at  least  of  the 
above  subjects.  I know  how  closely  he  is  engaged  in  their  study, 
and  how  able  he  is  to  record  the  result  for  the  benefit  of  others. 

Diabetes  IMellitus  I have  met  with  ; inordinate  discharge  of 
urine,  without  the  saccharine  character,  I have  seen  very  often, 
especially  in  fat  natives  ; Goitre  seems  an  endemic  of  Behar,  as 
is  elephantiasis  of  Bengal  Proper  ; Lepra  is  known  in  all,  but  is 
most  prevalent  in  Bengal,  and  least  so  in  the  U pper  Provinces. 


Paralysis  of  the 
portioilura. 


Pleuritis. 

Pnumonia. 


Apoplexy,  Epi- 
lepsy, and  Paral- 
ysis. 


Enlargement 
of  Liver  and 
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Malignant  dis- 
eases. 

Diseases  of  the 
skin. 

Venereal — use 
of  mercury. 


Native  practi- 
tioners. 


Suggestions  on 
Medical  Police. 


I have  met  with  the  malignant  degenerations,  common  to  other 
countries ; the  diseases  of  the  skin  appear  in  all  their  variety;  and 
venereal  is  prevalent,  its  ravages  being  fearful  in  some  of  its 
forms,  because  even  the  most  simple  means  of  cure  are  often 
not  available.  MTien  mercury  is  prescribed,  it  is  used  without 
any  discrimination, — a fact  that  need  not  excite  our  wonder,  when 
we  bear  in  mind  that  thirty  years  ago  English  practitioners  ad- 
ministered it,  according  to' the  cpiantity  of  saliva  discharged,  the 
teeth,  and  some  times  parts  of  the  jaw  bones,  falling  into  the 
spittoon.  The  ignorance  and  superstition  of  those  who  prac- 
tise medicine  amongst  them,  must  greatly  affect  the  duration  of 
life,  in  the  natives  of  a country  where  the  climatic  sources  of 
disease  are  so  numerous,  and  wdiere  they  are  themselves  so  re- 
gardless of  the  resources  and  contrivances  which  might  insure 
them  a share  of  immunity.  The  Mussulman  practitioners,  by 
their  heating  and  cooling  system,  do  some  good,  and  at  anv  rate 
not  much  harm  : but  with  the  Hindoos  it  is  chance  work — em- 
piricism grounded  on  superstition.  I might  hint  at  the  great 
amount  of  good  which  might  be  effected  by  good  medical  police 
sanatory  regulations,  and  by  the  location  of  some  of  the  youths 
educated  at  the  hledical  College  in  the  interior  of  districts ; but 
I suppose  the  expense  Ls  at  once  an  insuperable  obstacle, 
(the  great  millstone  hanging  round  the  neck  of  all  Indian 
improvement.)  One  ignorant,  like  myself,  of  politics  and 
finance,  asks  himself  the  question,  why  England,  with  her 
eight  hundred  millions  of  debt,  is  running  the  rapid  race  of 
improvement,  while  this  magnificent  province  of  her  empire, 
rich  in  natural  resources,  in  produced  wealth,  and  an  indus- 
trious population  ; and  with  her  public  debt  a mere  trifle  in 
comparison,  is  moving  her  slow  length  along,  leanng  the  ce- 

The  rarity  of  disease  of  the  arteries,  is  curious,  and  worthy  of 
notice  ; nor  is  hernia  so  common  as  w'e  might  expect ; but  I have 
seen  both  diseases.  One  case  of  aneurism  of  the  external  iliae,  or 
one  of  its  branches,  underwent  a cure  by  sloughing. 

We  may  be  surprised  that  diseases  of  the  eyes  are  not  more 
prevalent. 
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lehrated  saving  of  Burke  almost  yet  literally  true,  that  if  we 
were  driven  from  India,  there  would  he  nothing  to  trace  our 
occupation  of  it. 

As  soon  as  each  hot  weather  sets  in,  the  native  iiiocula-  pprc  id  of  vu- 
tors  commence  their  trade,  sewing  the  seeds  of  variola  in  the  riula. 
crowded,  ill-ventilated,  and  fihhy  villages  and  towns.*  'I'he  crop 
is  abundant,  and  in  some  seasons,  to  dro|)  metaphor,  the  mortal- 
ity is  fearful,  (’onsidering  the  obstacles  to  the  spread  of  vacei- 

......  1 • I/. Causes  whiih 

nation  ; the  small  sum  allowed  for  the  object,  rupees  sue- 

among  more  than  as  many  millions ; the  liability  of  the  dh.ease  hi  eess  ot  vaccine. 

become  inert  or  spurious;  and  the  prejudices  of  the  people  against  Sn<^ire8tioii 

its  use  ; it  has  often  suggested  itself  to  me,  whether  it  would  not 

be  better  to  organize  a system  of  inoculation,  susceptible  as  it 

would  be  of  a wide  spreading  usefulness.  In  conclusion  of  this  Conchidiiig  sug- 
1 ir.  .•  . ..  . . ...  gcstioiis  on  iia- 

braiich  ot  tlie  subject,  1 may  remark  that,  Ihoiigli  tropn-al  heat,  (ive|iuljhc  health 

luxuriant  vegetation,  and  ilaiii|),  low'  lying  soil,  are  inimical  to 
health,  yet  these  causes  would  have  much  less  effect,  if  the  peo- 
ple were  advanced  in  their  social  condition,  and  the  local,  jiar- 
ticular  and  more  tangible  causes  of  disease  removed.  Then, 
perhaps,  w’e  should  find  that  this  climate  approached  in  salu- 
brity nearer  than  we  imagine  to  that  of  our  own  country. 

There  a great  part  of  the  population  have  the  means,  and  make 
use  of  them,  of  guarding  against  disease.  Here  the  bulk  of 
the  people  are  poor  and  comfortless  ; the  rest  (piite  ignorant  of 
and  inditferent  to  the  art  of  ])reserving  health.  While  com- 
menting on  the  absence  of  great  public  measures,  for  improv- 
ing health,  it  is  but  fair  to  notice  how'  far  happier  the  condition 
of  the  bulk  of  the  population  must  now  be,  to  what  it  ever 
could  have  been  under  Native  Government.  No  people  can 

* The  least  that  we  should  ilo  would  be  to  devote  a part  of  the 
resources  of  India  to  the  improveineut  of  the  sanatory  coiulitiou 
of  its  cities. — Lancet. 

The  truth  is,  says  Monsieur  DcMetz,  in  a letter  on  prison  dis- 
cipline, a country  is  not  exhausting  its  resources,  when  it  is  esta- 
blishing useful  institutions, — on  the  contrary  it  is  enriching  itself. 

For  sanatory  suggestions,  see  the  appendix  to  the  chapters  on 
public  health  and  climate,  and  the  chapter  on  Ilygciue. 
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be  happy,  while  their  lires  and  property  are  unsafe.  Such  to 
a great  extent  was  the  state  of  things  under  the  best  of  Uie 
IVIahomedan  Governors,  and  even  with  regard  to  health,  a 
movement  has  been  made  in  the  proper  direction,  by  the  iu- 
stitution  of  Dispensaries  in  the  large  towns. 

The  subject  of  health  and  mortalitj'  among  prisoners,  is  in- 
teresting in  many  points  of  view.  This  unfortunate  class 
amounts  to  upwards  of  forty  thousand — they  are  treated  me- 
dically after  the  European  system  ; their  diet,  clothing,  labor 
and  accommodation,  are  under  our  control.  I find  in  Mr. 
Hutchinson’s  work  on  jails,  that  the  mortality  stood  thus  in 
1843: 

Lower  Provinces,  including  Dinapore  Division,  9.28 

Llpper  Provinces,  . . . . 6.84 

and  in  another  table  for  nine  years,  from  1 835  to  1 843,  the  deaths 
are  greater  in  the  Lower  Provinces  in  all  years  but  two  ; one  of 
these,  1838,  the  year  of  a great  famine  in  the  North  West,  while 
tlie  average  of  both  is  7.67*  Turning  to'the  hate  report  of  Mr. 
AVoodcock,  the  Inspector'of  prisons  in  the  Upjter  Provinces, 
I am  struck  with  the  fact,  that  in  the  jails  subject  to  his  con- 
trol tliere  died  during  1845,  at  the  rate  of  9.89  per  cent,  in 
all  1862  men  ; from  which  we  may  warrantably  infer  that  the 
praiseworthy  desire  of  the  Government  to  lower  the  rate  of 
mortalitj’  in  the  1 udian  jails,  has  not  yet  been  successful.*  It  is 
true,  that  to  such  desire  there  was  added  the  wish  to  improve 
prison  discipline,  and  thereby  to  check  the  commission  of 
crime.  The  true  system  of  prison  discipline,  as  r^;ards  the 
moral  improvement  of  prisoners,  and  the  prevention  of  crime  in 
others,  does  not  seem  yet  fully  understood,  if  we  may  judge 
by  the  discussion  and  experiment  j'et  going  on  in  Eumjie  and 
America ; and  as  regards  health  my  own  o]>inion  is,  and  I 
have  had  some  experience,  having  been  for  fourteen  j'carsa  Civil 


* In  English  i)risons  the  deaths  may  be  stated  at  2 per  cent ; 
in  France  4^.  Not  more  than  14  years  ago  the  deaths  were  one  in 
14.  The  Americans  have  the  advantage  of  the  nations  of  Europe 
in  this  branch  of  political  medicine. 
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Smireon,  that  the  late  changfcs  have  decidedly  had  an  irijuilous 
effect  upon  tlie  liealtli  of  the  prisoners.  That  prison  discipline 
has  been  im]>roved  there  can  he  no  doubt  of ; whether  this  will 


prevent  crime  has  yet  to  be  proved.  B e cannot,  I think,  ex- 
pect tliat  mere  prison  discii)line  will  prevent  much  crime  in  a 
coinimmity  so  callous  and  iffiiorant, — at  any  rate,  while  other  Ignorance  of  the 
parts  of  the  system  for  punishing' crime  are  so  im|)erfect ; such 
ns  the  form  of  trial  wanting  in  all  imposing  solemnity,  and  the  mi-  reasons  in  the 

serable  system  of  police,  owing  to  which  crime  goes  so  often  opini  )u 

‘ " why  prison  disei- 

nnpunished.  Added  to  the  introduction  of  the  messing  system  jiline  will  not  pre- 


in  some  jails,  all  the  links  in  the  chain  of  prison  discipline 
have  been  strengthened  : labor  is  more  regularly  exacted  ; the 
prisoners  are  more  strictly  and  closely  conlined  in  wards,* 
and  they  are  less  taken  in  gangs  over  the  country.  In  some 


vent  crime  to  any 
extent. 


Prison  dis- 
cipline stricter 
than  formerlv. 


respects,  such  as  clothing,  apportioning  labor,  more  care  as  to 


cleanliness,  there  has  been  improvement ; but  let  returns  be 


called  for,  and  they  will  shew'  w’hether  my  opinions  be  correct. 

I have  taken  the  trouble  to  calculate  the  mortality  of  the  jails,  LlLct  on  hcatlh. 
under  Mr.  B'^oodcock,  in  reference  to  messing  ; and  I offer  the 


result,  stating  in  fairness,  how'ever,  that  there  ought  to  be  a 
comparison  with  the  former  mortality  in  each  jail. 


Jaii.s  in  which  the  messing  system  is  whoi.i.v  enkorceo. 


Delhi,  deaths  per  cent 

per  annum,  1847), 

2(5. 13 

Panec])ut, 

• • • • 

13.  (iff 

(ioorgaon. 

• • • • 

1-2.14 

Allygurh, 

• • • • 

7.80 

Muttra, 

• • • • 

4.80 

Agra, 

• • • • 

10.8(3 

Boolundshuhur, 

• • • • 

4.78 

Kytul, 

. . 

21.14 

Average, 

12.3(3 

* And  this  point  of  ventilation,  on  which  the  report  of  Mr. 
Woodcock  gives  such  practical  and  distressing  details,  is  perhaps 
of  all  others  the  most  important : 600  cubic  feet  of  air  has  been 
considered  necessary  even  in  a cold  country — not  half  that  is  avail- 
able in  any  jail,  and  in  some  instances  70  cubic  feet  is  the  misera- 
ble quantity. 
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Jails  in  which  it  partly  prevails. 


Alinorah, 

. . 

4.41 

Futtygurh, 

« • • • 

.5.08 

Bareilly, 

• • • • 

2.72 

JM  oradabad. 

• • « • 

11.00 

Budaon, 

. . 

12.00 

Allaliabad, 

. . 

10.86 

jMirzapore, 

• • • • 

12.46 

Aziuigurh, 

. . 

4.72 

Average, 

9.00 

Jails  messing  general 

WITH  EXCEPTIONS. 

Roll  tuck, 

8.54 

Etawah, 

• • • • 

4.56 

Mynpoorie, 

. . 

8..36 

Euttypore, 

. . 

9.S4 

Humeerpore, 

7-31 

Joiui])ore, 

. . 

14.23 

Subatlioo, 

• • • • 

7.97 

Moozuffcrnuggur, 

• • • • 

8.91 

Shabjeliaiipore, 

. . 

6.1.J 

Average, 

7.94 

Bijnore, 

No  MESSING. 

6.74 

Cawiipore, 

f . 

5.30 

Hissar, 

• • • • 

2.52 

Sirsa, 

• a a a 

tm  B V 

/./G 

Suharunpore, 

a a 

21.42 

Meerut, 

a a a a 

4.94 

Bandah, 

a a a a 

11.18 

Benares, 

a a a a 

7.90 

Ohazecpore, 

a • a a 

3.01 

Goruckpore, 

• a a a 

6.01 

Loodianah, 

a a a a 

10.18 

Ajinere, 

a a a a 

3.86 

Devrah, 

a a a a 

4.72 

Umballali, 

a a a a 

19.64 

Fcrozepore, 

. . 

9.80 

Average,  8.25 
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In  perusiiiff  Mr.  Woodcock’s  report,  one  cannot  l)iit  feel 
a conviction  that  he  has  bestowed  niu(!h  thought  and  research 
upon  liis  subject,  and  that  many  of  liis  views  and  suggestions 
a«-e  correct  and  ingenious.  I mention  particularly  tlie  subjects 
of  ventilation,  and  teaching  trades  and  manufactures  to  the 
prisoners  in  jails.  But  when  we  find  him  so  staunch  and  able 
an  advocate  for  the  separate  system,  it  is  most  singular  to  find 
how  far  he  departs  from  his  text — the  a(h)pted  and  approved 
systems  in  other  countries,  on  the  sidtject  of  diet. 

At  the  model  prison  of  Pentonville,  on  a diet  of  thirty 
ounces  of  food  i)er  diem,  including  four  ounces  of  animal  food,  it 
was  found  that  62  per  cent  of  the  pri.soners  lost  weight  at 
the  rate  of  five  pounds  a month — “ it  was  frightful” — “ death 
by  starvation  was  not  the  object  of  Government.”  'I'bese  are 
expressions  from  a public  document;  but  1 find  that  .Mr. 
M'oodcock’s  highest  proposed  rate  of  dieting,  is  oidy  twenty- 
eight  ounces.  That  ultimately  approved  at  Pentonville  is  as 
follows : 

Dinner. 

A pint  of  good  soup,  five  ounces  of  bread,  one  pound  of 
potatoes,  and  four  ounces  of  meat. 

Breakfast. 

Three  (piarters  of  a pint  of  cocoa,  two  ounces  of  milk,  six 
drachms  of  treacle,  and  ten  ounces  of  bread. 

Supper. 

A pint  of  gruel,  six  drachms  of  treacle,  and  five  ounces  of 
bread. 

If  it  requires  this  much  food  to  keep  an  English  prisoner 
in  health,  what  are  we  to  expect  from  the  following  diet  roll 
for  natives  ? 

Strong  and  able-bodied  men  on  hard  labor  : 

Ottah,  ..  ..  12  cbittacks,  or  10  of  rice. 

Dal,  . . . . 2 cbittacks. 

Total,  14  cbittacks,  or  28  ounces. 


Diet  of  prison- 
er*. 


Diet  of  Eng- 
lish prisons. 


Diet  proposed 
for  native  pri- 
soners, in  Mr. 
Woodcock’s  re- 
port. 
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Diet  of  prison 
ers  again  allud- 
ed to. 


To  this  add  90  grains  of  salt,  and  30  grains  of  pepper  ; and  we 
have  the  highest  quantity  of  food  and  condiment  proposed  to  be 
given  to  a prisoner  in  twenty-four  hours ; the  quality  may  l>e 
changed  to  rice  or  vegetables  twice  a week,  but  this  change,  so 
very  essential  to  health,  does  not  appear  to  be  insisted  upon. 

I have  always  been  of  opinion  that  the  messing  system,  in- 
dependent of  mere  quantity,  exercises  a verj'  depressii  g mental 
effect  upon  natives,  opposed  as  it  is  to  their  customs  and  prejudi- 
ces. That  opinion  was  recorded  long  before  the  late  outbreaks  in 
many  jails.  The  prisoners  have  on  these  occasions  resisted  its 
introduction,  when  they  must  have  known  death  would  be  the 
consequence  to  some  of  them. 

The  tables  of  mortality  in  the  jails  of  some  districts  will 
exhibit  the  truth,  how  local,  and  dependent  on  minute  circum- 
stances, may  be  the  causes  of  disease,  and  how  little  at  times  con- 
nected with  the  circumstance  of  general  climate  ; and  indeed  we 
have  a proof  in  this  how  much  human  habits  may  modify,  or 
counteract,  or  aggravate,  the  effects  of  climate,  some  of  the 
districts  shew’ing  the  highest  rate  of  deaths  are  remarkable  for 
salubrity.  Hard  work,  with  bad  diet,  mental  depression,  and 
breathing  impure  air,  will  have  an  injurious  effect  in  any  cli- 
mate, but  will  prove  especially  baneful  in  a bad  one. 

The  question  of  dieting  prisoners  is  so  interesting,  on  the 
score  of  humanity,  that  I will  venture  to  offer  a few  more  re- 
marks on  the  subject.  I have  perused  the  valuable  tables  of 
dietaries  given  in  Pareira’s  work  ; none  of  them  are  nearly  so 
low  as  those  proposed  now  for  general  adoption  ; and  it  is  pro- 
per to  mention  that  some  of  the  dietaries  at  present  in  force  are 

At  Pentonville,  there  is  only  one  death  in  two  hundred.  In 
the  jails  of  Upper  India,  there  were  in  1S45  one  death  to  almost 
every  ten  j)risoners. 

The  great  fatality  of  inflammations  supervening  in  a reduced 
state  of  the  system  has  lately  been  firmly  established  by  Mr. 
Louis. — Lancet. 

1 have  learnt  from  Mr.  Woodcock  himself,  that  the  lungs  of 
prisoners  are  often  found  diseased. 
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even  below  tins  standard.  I can  have  no  hesitation  in  stating 
that  at  all  seasons,  hut  especially  during  the  cold  weather,  the 
diet  should  he  increased,  and  that  at  all  times  there  should  be 
much  more  variety.  “ Notwitlistanding  that  bread  is  denomi- 
nated the  staff  of  life,  alone  it  does  not  a|)pear  to  he  cap'ahle  of 
supporting  prolonged  human  existence.”*  In  fact  no  diet  can 
he  liealthy  that  does  not  give  a change  of  nutritive  substances. 
Wheat  it  is  true  contains  most  of  the  constituents  of  the  tissues, 
hut  not  all  of  them.  Five  ounces  per  week,  or  about  three 
hundred  and  forty  grains  per  diem,  is  the  supposed  usual  con- 
8umi)tion  of  salt.  To  reduce  that  to  ninety  grains,  a|ipears  to 
me  a dangerous  experiment  ; as  a condiment,  it  is  more  ne- 
cessary than  in  cold  countries,  and  this  article  is  a constituent 
part  of  the  blood  and  of  the  animal  organized  tissues,  hut  not  of 
vegetables.  This  last  fact  is  im|)ortant. 

It  is  opposed  to  the  opinion  of  all  writers  on  diet,  only 
to  give  one  meal  a day.  There  should  be  two  cooked  meals 
at  least.  'Phis,  and  that  a ])risoner  on  hard  labor  should  be 
allowed  twenty-two  and  half  chittacks,  or  forty-five  ounces  of 
food,  per  diem,  was,  in  the  opinion  of  the  Medical  Board, 
essential  to  preserve  the  health  of  prisoners,  as  recorded  by 
Mr.  Hutchinson,  in  bis  work  on  jails.  It  must  not  be  lost 
sight  of  that  it  is  now  well  ascertained  that  prisoners  recpiire 
more  food  according  to  their  term  of  confinement,  and  the 
E nglish  dietaries  are  now  modified  accordingly. 

The  health  of  the  Ntitive  Army  has  next  to  be  alluded  to. 
If  we  were  to  form  our  estimate  here  of  the  importance  of  the 
subject  by  the  mere  casualty  lists,  it  would  be  a great  mistake. 
It  is  a loss  to  Government  every  hour  a Sepoy  is  in  hospital, 
and  we  must  remember,  how  many  men  of  the  Native  Army 
go  to  the  Invalids  from  the  effects  of  sickness.  The  mortality 
in  the  whole  .\rmy  is  tiot  above  1 ^ per  cent,  and  if  we  excluded 
Bengal,  which  may  be  called  foreign  service,  there  would  not 


Author's  opi- 
nion on  diet. 


More  salt  and 
food,  and  two 
cooked  meals  a 
tlay,  considered 
necessary. 


Opinion  of  the 
Medical  Board. 


Health  of  the 
Native  Army. 


Rate  per  cent 
of  mortality. 


* Pareira. 
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be  one  death  to  a hundred  men.  In  England  there  is  one  death 
to  forty-eight  of  the  whole  jropulation. 

Many  interesting  deductions  are  to  he  drawn  from  the-^ 
facts.  Temperance  alone  will  not  keep  a man  healthy,  or  the 
Sepoy  would  not  be  healthier  than  the  villagers ; hut  give  pure 
air,  good  food,  and  clothing,  added  to  temperance,  and  we  have 
proof  of  what  I have  ventured  to  advance  in  this  work — that 
this  climate  is  not  essentially  very  destructive  to  life.  With 
respect  to  diet  again,  if  it  be  true,  as  I believe  it  undoubtedly 
is,  that  fewer  Mussulman  soldiers  die,  in  proportion,  than  Hin- 
doos, this  would  seem  to  prove  the  benefit  of  animal  food  ; for 
I believe  it  is  on  tliis  pomt  only  that  there  exists  any  material 
diflference.  When  we  compare  the  Sepoy’s  health  with  that  of 
Compared  with  his  Officer’s,  and  of  civilians’,  we  must  not  place  all  the  balance 

his  Officer  s and  jg  in  his  favor  to  the  account  of  temperance:  we  must 

civilians . . . . . 

recollect  that  he  is,  generally  speaking,  li\iug  in  liis  own  cli- 
mate. Take  him  to  Bengal,  aud  we  shall  see  that  liis  vegeta- 
ble diet  does  not  save  him.  He  suffers  there  from  the  greater 
Mortality  in  damp,  but  chiefly  from  the  change  in  his  diet,  from  ottah  to  rice, 
the  latter  being  a substance  far  inferior  in  nutritive  quality 
to  the  former.*  Aud  the  late  visitations  at  Delhi  and  Kuriiaul 
shew  that  he  cannot  resist  the  intense  influence  of  malaria. 
High  temperature  and  exposiu-e  he  does  resist  far  beyond  the 
endurance  of  the  European. 

Since  the  causes  which  do  undermine  the  sepoy's  health, 
operate  gradually  without  destroying  him  suddenly,  it  has  been 
made  a question  whether  it  would  not  be  advisable  always 
to  have  a quick  relief  at  the  unhe.althy  stations.  Surgeon 

Fincli^s 

* Finch  stated  that  he  had  proved  by  figures,  that  it  was  only 

after  the  second  year  the  mortality  became  serious.  1 believe 
Bairackpoic.  consequence  of  the  above  Officer’s  statements,  Regi- 


Bengal, 


Relief  of  regi- 
meuts. 


* Besides  this,  we  must  not  forget  that  sudden  aud  entire 
changes  of  diet  are  often  hurtful.  The  Se})oy  could  no  doubt  get 
ottah  in  Bengal,  if  he  liked  to  jiay  for  it ; but,  as  it  is  dear,  aud  rice 
cheap,  his  natural  parsimony  comes  in  the  way.  If  he  gets  ottah 
at  all,  he  buys  it  adulterated. 


CHAP.  I ] 


PUBLIC  HEALTH. 


17 


ments  are  naw  relieved  at  Barrackpore  every  two  years.  I Iiave 
heard  other  Medical  OHieers  state,  tliat  Mr.  Fiiicli’s  view  of 
the  case  does  not  always  hold  jrood  ; but,  even  if  not,  the 
])resent  plan  seems  the  safest.*  There  is  another  thing’  which 
seems  worth  mentioning  regarding  the  movement  of  corps  to 
Bengal.  A march  in  the  same  year  from  the  hanks  of  the  Sut- 
lege  to  those  of  the  llooghly,  involves  a great  and  rapid  change 
of  climate,  and  of  diet  too,  with  the  Sepoy,  since  cheap  wheat 
is  not  to  be  ])rocured  in  Bengal,  and  few  Sepoys  will  eat  it 
when  dear.  It  would  seem  that  a gradual  movement  in  each 
direction  would  be  more  advisable — as  we  proceed  downwards 
the  production  of  wheat  becomes  gradually  less. 

The  Sepoy’s  health  suffers  from  his  sudden  change,  often 
from  a warm,  (lomfortable  dress,  to  scarcely  any  clothing.  I 
have  known  half  a regiment  go  into  hospital  at  the  setting  in  of 
the  cold  weather,  from  the  men  throwing  off  their  woollen 
dresses,  while  heated  by  parade  exercise.  This  practice  of  un- 
dressing when  oflf  duty,  I have  no  doubt,  is  often  the  cause  of 
rheumatism,  a common  source  of  invaliding  in  the  Native 
Army.  Too  much  care  cannot  he  taken  to  keep  the  Sepoys’ 
lines  clean, — as  they  live  ii\  low,  damp  huts,  and  live  upon  ve- 
getables, they  are  very  susceptible  of  malarious  influences;  and 
it  is  now  well  known  that  it  does  not  require  au  extensive 
marsh  to  generate  miasm — a little  dirty  pool,  if  near,  may  be 
more  hurtful. 

The  non-inflammatory  character  of  the  native  constitution 
has  been  so  constantly  spoken  and  written  of,  that  we  are  aj)t 
to  make  ourselves  think  they  are  not  subject  to  inflammation 

* Since  writing  the  above,  I have  had  an  opportunity  of  perus- 
ing Mr.  Fineh’s  paper.  He  seems  to  me  to  make  out  his  ease 
well,  that  the  mortality  increases  much  after  the  second  year,  and, 
besides  this,  that  the  longer  a corps  is  in  Bengal,  the  longer  does 
it  take  to  become  again  etlicieut.  But  on  the  subject  of  diet  he 
seems  to  me  to  overlook  that  the  change  of  diet  acts  by  debili- 
tating, and  thus  increasing  the  susceptibility  to  lualai’ia. 

c 
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.it  all.  1 am  inclined  to  think  that  this  leads  to  some  harm  in 
theory  and  practice. 

Too  early  rc-  I believe  much  sickness  and  early  invaliding  to  he  the  con- 
cruiting.  r i , , . , 

sequence  ot  the  early  age  at  which  recruits  are  entertained. 

The  private  interests  and  feelings  of  individuals  have  consi- 
cahed'for^  deration  beyond  the  good  of  the  state.*  A return  has  lately 
been  called  for  from  home,  to  shew,  among  others  things,  the 
proportionate  deaths  in  the  Native  Army  at  particular  ajes. 
In  two  regiments  here,  one  shewed  an  inraense  majority  of 
deaths  in  the  youngest  men ; in  the  other  there  was  no  regu- 
larity, except,  perhaps,  that  the  youngest  and  oldest  were 
most  liable  to  death. 

Digest  of  Dr.  following  is  a digest  of  Mr.  Finch's  various  tables, 

Finch’s  tables,  which,  .as  mentioned  in  a note,  I have  seen  since  the  foregoing 
remarks  were  written. 

1st.  They  shew  that  the  number  of  sick,  or  admissions 
into  hospital,  increase  in  Bengal,  and  especially  at  Barrack- 
pore  ; but  they  do  not  increase  so  much  in  proportion  as  do 
the  per-centage  of  deaths. 

2ndly.  They  shew  that  the  fewest  deaths  are  under  twenty 
years  of  age — the  most,  by  a large  proportion,  between  twenty 
and  thirty — the  next  between  thirty  and  forty,  &c.  This 
table  is  valueless,  as  a comparison  of  the  value  of  life  to  age, 
because  we  do  not  know  the  proportion  of  men  of  each  age  in 
the  Regiment. 

3rdly.  We  have  a table  to  shew  that  in  three  years  (1S35, 
1836  and  1837)  the  3rd  Native  Infantry  lost  twenty-six  men 
at  Mynpoorie,  and  that  at  Barrackporc,  in  1838,  1839  and 
1840,  they  lost  two  hundred  and  three — the  average  nume- 
rical strength  of  each  series  being  seven  hundred  and  fifty-threo 
and  eight  hundred  and  sixty-live.  Quod  erat  demonstrandum. 


* "NMiat  I mean  is,  that  the  sons  and  relatives  of  native  soldiers 
are  eutertaiued  before  they  ai’O  old  enough  for  duty. 
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4thly.  We  have  the  same  sad  tale  of  another  Regiment — 
the  57th. 

Deatlis  at  Benares  in  three  years,  thirty-five  men  ; at  Bnr- 
rackpore  in  the  same  period,  two  liundred  an<l  forty  ; average 
strength  of  the  two  series  of  years,  seven  hundred  and  forty-nine 
and  eight  hundred  and  ninety-two  respectively. 

5thly.  We  have  tlie  curious  fact  of  the  58th  Native  In- 
fantry liaving  enjoyed  as  good  healtli  at  a Bengal  station,  .Tuin- 
auipore,  as  it  could  any  where  ; twenty-four  deatlis  in  three 
years,  immediately  after  which  it  moved  to  Barraekpore,  where 
it  lost  two  hundred  and  eight  men  during  the  next  three  years. 

fithly,  and  lastly,  we  have  the  following  results  of  casualties 
and  invaliding  in  three  Regiments,  the  3rd,  5/th,  and  58tli, 
for  the  three  years  succeeding  their  departure  from  Bengal. 


3rd  Regiment. 

Died  in  the  three  years,  . . . . 1/0 

Invalided,  . . . . 75 

Total  lost  to  the  service,  245 

37th  Regiment. 

Hied,  ..  191 

Invalided,  ..  ..  28 

Total  lost  to  the  service,  219 

58/A  Regiment. 

Hied,  . . . . 173 

Invalided,  . . . . 38 

Total  lost  to  the  senice,  2 1 1 


Grand  total  lost  to  tiie  ser\’ice  in  three  years  out 
of  three  Regiments, 

and  in  the  loss  we  must  imdude  the  time  it  takes  to  make  the 
recruited  substitute  of  each  eflicient. 

During  the  years  1844,  1845,  and  1846,  there  have  been 
two  thousand  three  hundred  and  sixteen  men  invalided  from 
the  Bengal  Army.  It  seems  Impossible  to  doubt  that  many 
of  these  men,  although  unfit  for  field  duty,  are  yet  quite  capable 
of  doing  the  state  some  service  ; and  it  becomes  a matter  of 
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serious  consideration  whether  they  might  not  he  made  avail- 
alile  for  cantonment  and  garrison  duty,  and  for  treasure  escorts. 
The  Invaliding  Establishment  is  a vast  drain  upon  the  resources 
of  India,  and,  though  all  must  admit  that  there  is  no  other 
thing  which  binds  the  Sepoy  more  to  the  service  of  the  Indian 
Government,  surely  it  ought  be  advisable  to  lighten  the  bur- 
then, especially  if  this  were  done,  as  it  might  be,  in  a way  to 
increase  the  Sepoy’s  attachment  to  the  service. 

We  have  a proof  of  the  effect  of  the  climate  on  the  Euro- 
lie^hea^^h  ' constitution,  in  the  early  drooping  and  decay  of  children 

born  in  the  country.  Even  when  there  is  no  tangible  disease, 
th^*^clmratc^*^ou  oxygenation  do  not  appear  to  go  on  favorably ; 

children.  the  skin  is  pale,  the  muscles  wanting  in  substance  and  in 

tone,  the  joyous  spirits  of  childhood  are  wanting,  the  body  is 
inert,  and  the  mind  listless.  Mr.  Martin  states  that  in  Cal- 
cutta few  children  continue  to  grow  up  with  the  signs  of  health 
g ^ Ley  )nd  the  fifth  cr  sixth  year.  In  my  experience  in  Behar  and 
interesting.  North  West,  1 would  say  the  ninth  or  even  the  tenth  year. 

The  fact  mentioned  by  Mr.  Twining,  and  corroborated  by 
Mr.  Martin,  that  there  is  no  instance  of  a third  generation 
from  unmixed  European  stock,  appears  to  me  of  extraordinary 
interest,  in  a physiological  point  of  view,  chiefly  as  shening 
how  much  constitution  is  a matter  of  descent  from  the  parents  ; 

1 ut  also  with  reference  to  the  great  quest’on  of  the  varieties 
of  the  human  race,  and  the  descent  of  all  from  an  original 
General  remarks  "PLe  extreme  heat,  the  sudden  changes  of  temperature, 

on  health  of  chil-  and  the  coldness  of  one  particular  season,  make  the  period  of 
de.itilion  be  accompanied  with  head  determination  and  bowel 
disturbances  ; but,  considering  the  great  comparative,  exemption 

* Regarding  the  descent  of  all  the  present  varieties  of  the  hu- 
man race,  from  an  original  pair,  there  need  be  no  doubt,  even  on 
grounds  purely  scientific.  The  European  varieties  of  the  domes- 
tic animals  degenerate  much  after  the  same  manner  as  human 
beings.  It  is  certain  that  this  country  could  not  be  peopled  ab- 
rn])tly  from  Europe  ; but  the  gradual  extension  of  the  human 
race  from  Central  Asia,  has  enabled  the  different  races  to  inhabit 
all  climates. 
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from  scarlatina,  rubeola,  ami  even  variola,  and  the  mild  inva- 
sion of  pertussis,  we  may  be  warranted  in  concludiiiff  that  the 
ebildren  of  parents,  in  comfortable  circumstances,  are  not 
severely  visited.  There  is  a watching  solicitude  on  the  part 
of  parents,  and  even  on  that  of  the  medical  attendant,  as  he 
is  usually  the  personal  friend  of  the  family,  and  has  besides 
a limited  held  of  |trofessional  anxieties,  which  in  my  o|)inion 
has  a g^reat  effect.  Disease  is  sooner  treated  and  more 
easily  checked  conseipiently.  A modern  fashion  has  arisen,  Tlrarinp  rhil- 

rc(juirinf(  remark.  1 allude  to  bringfing  up  children  at  the  Hill  drenm  the  llilli. 
IStations.  The  tpiestion  has  a medi(ail  and  a general  bearing. 

On  the  first,  1 would  remark  that  the  change  is  nut  absolute 
enough,  and,  without  arguing  the  question  further,  I will  ask 
to  be  sheun  a hill-grown  bird,  hatc.hed  on  the  plains,  with  the 
same  brilliant  plumage  as  one  who  has  had  his  flight  to  the 
old  country.  B'ith  res])cct  to  the  second  (juestion,  I might  be 
content  with  what  has  already  been  written  ; but  i will  just 
mention,  that  it  is  impossible  to  make  the  education  strictly  an 
English  one — and  even  if  we  had  the  domestic  economy  of 
scliools,  and  the  system  of  teaching,  strictly  homelike,  where  is 
the  education  the  mind  is  receiving  out  of  school  at  every 
hour,  and  by  all  its  senses,  these  out-posts  to  the  citadel  of 
reason  ? The  bodily  organization  may  come  to  considerable 
perfection  in  the  Hill  Stations,  and  no  doubt  a very  rational  and 
intelligent  being  may  be  reared  there  ; but  he  «ill  not  be  an 
Englishman,  nor  a Scotchman,  nor  an  Irishman,  or  so  good  a 
ma:i  in  mind  or  body  as  either. 

The  deaths  among  the  Civil  Servants  of  all  ranks,  are  as-  Health  of  Ci- 

certiuned  to  be  about  2 per  cent.  The  popular  belief  that  life  Servants, 

becomes  more  valuable  after  a few  vears’  residence,  or  what 
is  called  seasoning,  has  been  proved  to  be  incorrect.*  Age 
exerts  its  influence  here,  as  elsewhere,  in  lowering  the  value  of 
life.  Civilians  in  general  do  not  1 tliiuk  look  such  healthy  or 

* Mr.  Edmond  makes  a different  statement — see  Lancet,  patje  > 

volume  2, — l8J7-dS. 
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robust  men  as  Officers  in  the  Army,  proving,  as  I shall  have 
to  notice  elsewhere,  that  the  duration  of  life  does  not  alwaj'S 
depend  upotr  a high  standard  of  health.  This  class  of  public 
servants  suffer  from  the  sedentary  life  they  lead,  and  from 
])assing  much  of  their  time  in  dark,  shut-up  houses,  and  crowd- 
ed, badly-ventilated  public  offices.  Those  complicated  and  ill 
understood  complaints  of  the  liver  and  digestive  organs,  usu- 
ally disposed  of  under  the  convenient  generality  of  dyspepsia, 
are  common  among  them.  Nor  must  we  forget  that  the  in- 
tellect has  here  more  work  forced  upon  it,  than  among  other 
classes  of  public  servants  ; but  they  escape  the  dangers  of  ex- 
posure that  Officers  serving  in  the  line  are  subject  to,  and  have 
luxiuies  and  comforts  beyond  what  most  military  men  enjoy. 
The  deaths  among  Officers  in  the  Bengal  Army  of  all  ranks,  are 
about  ])er  cent.  If  we  consider  the  number  of  Officers  on 
the  regimental  and  general  staff,  who  are  included  in  the  cal- 
culation, hut  whose  lives  ought  to  be  as  ViJuable  as  those  of 
Civil  Servants,  this  increase  of  mortality  is  remarkable,  and 
shews  how  much  the  military  profession,  even  in  times  of 
peace,  exposes  life  to  danger  in  this  climate.  I have  no  doubt 
that  small  allowances  have  something  to  do  with  it  : Cadets 
come  out  too  young,  and  it  will  be  seen  below*  that  more 
Ensigns  by  a fraction  die  than  Lieutenants — a fact  probably 
depending  ujton  want  of  precaution,  and  also  in  some  d^ree 
owing  to  the  absence  of  comforts.  1 am  in  possession  of  vari- 
. ous  tables  on  the  mortality  of  European  soldiery,  which  shew 
some  discrepancies  ; but  we  may  safely  state  the  existing  rate 
to  be  about  5 j per  cent,  or  5 o per  1 ,000.  This  rate  is  low. 


Ensigns, 

2.95 

Lieutenants, 

2.S0 

Captains, 

3.48 

Majoi’s, 

4.10 

Hanks  higher  than  Major, 

4.67 

Mr.  Martin  gives  n table  of  twelve  years’  mortality  in  Fort  Wil- 
liam, shewing  /.'i  actual  deaths  per  1,000.  My  estimate  is  from 
Dr.  Burke’s  returns  of  the  Presidency  of  Bengal.  From  the  twp 
we  learu  the  greater  salubrity  of  the  North  Western  Provinces. 


PUBLIC  HEALTH. 


23 


CHAP. 


>•] 


compared  with  what  formerly  prevailed,  hut  much  may  yet  he 
done,  as  1 sliall  endeavour  to  shew  in  anoti.er  part  of  this  work. 
We  have  seen  that  2 per  cent,  the  mortality  in  the  Civil  Service, 
can  he  arrived  at,  in  the  way  of  reduction  ; so  that  at  least 
3.^  jier  cent  of  the  deaths  depend  upon  the  various  circum- 
stances wherein  the  Private  Soldier  differs  from  the  Civil  Ser- 
vant. Let  us  hastily  glance  at  these.  He  is  more  reckless 
and  disrepardful  of  his  own  heahh,  and  pays  no  attention  to  the 
nteans  which  are  at  his  disposal  for  its  preservation  ; he  ex- 
poses himself  to  the  sun,  eudanjfcrs  his  brain,  disturbs  the 
circulation,  gets  heated,  and  ])ersi)ircs  freely,  without  taking 
any  precaution,  such  as  changing  his  dre.ss,  or  avoiding  draughts 
of  cold  air,  while  the  skin  is  in  this  state  of  increased  action, 
and  consecpiently  so  liable  to  external  impression.  In  diet,  too, 
the  Soldier  is  careless,  especially  in  the  use  of  half-ripe  and 
acid  fruits  ; but  the.  great  bane  of  his  lite  and  comlort  is  the  use 
of  spirits.*  This  is  so  well  known  as  the  source  of  sickness  and 
of  crime,  that  the  notice  of  it  would  seem  idle,  unless  we  had 
something  to  suggest  as  a remedy  ; nor  can  we  expect  to  be  ori- 
ginal on  a subject  that  is  at  present  engaging  much  public  at- 
tention. The  great  heat  of  the  climate,  and  the.  thirst  and 
lassitude  produced  hy  it,  appear  to  be  the  great  causes  of 
drunkenness  ; but  the  cotifmement  within  doors,  the  want  of  bo- 
dily or  mental  occupation,  and  the  absence  or  distant  prospect 
of  reward  for  merit  and  good  conduct,  enhance  their  effect. 
The  two  last  causes  hinted  at  are  removable,  and  I have  no 
doubt  that,  when  this  is  done,  (the  limited  service  seems  to  me 
to  be  in  itself  a boon  and  a reward)  much  improvement  will  be 
the  consequence,  liaise  the  Soldier  in  self  respect,  and  in  his 


* I find  a return  at  page  557,  volume  2,  18-U)  and  1841,  of  the 
Lancet,  shewing  that  for  three  years,  when  the  26th  llegiuient 
consumed  an  annual  average  of  spirits  in  three  years  of  1,0(10  gal- 
lons, the  average  of  liver  complaints  was  128.  In  two  other  years 
that  the  consumption  of  spirits  averaged  2500  gallons  a year,  the 
liver  complaints  w'ere  ordy  60  per  annum.  To  give  good  beer 
cheap  would  do  great  good : w'heu  we  cannot  cure,  we  may  often 
moderate  symptoms. 
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prospects,  he  will  regard  his  life  as  worth  presen'ing.  'ilie  evil 
effect  of  crowding  human  beings  together,  is  now  being  fully 
appreciated.  In  tliis  respect,  and  in  the  cliaracter  of  tlieir  ac- 
commodation, there  is  a vast  difference  between  the  Civilian 
and  the  Soldier,  and  on  this  no  doubt  a good  deal  of  the  mor- 
tality depends.  “ During  healthy  respiration,  the  atmos|)lieric 
air  that  supplies  the  lungs  is  constantly  changed.  If  this  re- 
newal of  the  air  is  not  provided  for,  but  the  same  air  is  breath- 
ed over  again,  the  circumstances  attending  respiration  are  alter- 
ed.” And  again,  “ in  the  same  proportion,  for  example,  as  the 
oxygenous  contents  of  the  air  diminish,  and  the  carlnmaceous 
contents  increase,  less  and  less  oxygen  is  absorbed,  less  and  less 
carbonic  acid  is  evolved,  and  when  the  air  comes  to  have  a cer- 
tain proportion  of  carbonic  acid  mixed  with  it,  which,  from  the 
experiments  of  Allen  and  Pepys,  ajipears  to  be  10  per  cent,  uo 
more  carbonic  acid  is  formed,  and  the  elastic  fluid  no  longer 
suffices  for  respiration,  although  it  still  contains  something  like 
10  per  cent  of  oxj'gen.  A little  oxygen  indeed  continues  to  dis- 
appear, but  the  respiration  becomes  laborious,  and  cannot  be 
carried  on  without  imminent  risk  of  suffocation  to  any  of  the 
higher  animals.”*  Below'  this  point  of  approaching  suffocation, 
much  mischief  may  and  does  happen  by  bad  ventilation ; we 
may  not  aUvays  be  able  to  keep  the  atmosphere  clear  of  vege- 
table impurities,  but  the  vitiation,  wdiich  is  the  effect  of  bad  ven- 
tilation, is  within  our  control.  In  most  of  the  barracks  (those 
recently  built  are  somewhat  better)  the  men  are  much  over- 
crowded, so  that  w'hat  they  gain  by  non-exposure  is  more  than 
lost  by  bad  ventilation. •(“ 

* The  expansion  of  air  by  heat  diminishes  the  actual  quantity 
in  a given  space  Mr.  Hutchinson  calculates  that  an  individual 
requires  a tw'enticth  more  air  in  India  than  in  a cold  climate. 

t The  hospitals  are  in  general  fine,  capacious  buildings,  well 
•uited  to  their  purpose ; but,  with  the  usual  extraordinaiy  infatu- 
ation, they  seldom  have  their  broad  face  to  the  prevailing  wind — 
and  they  are  often  much  too  far  from  the  barracks,  by  which,  in 
a]ioplexy  and  cholera,  it  ajipears  to  me  that  mortality  must  be  in- 
creased. As  far  as  I can  learn  from  enquiry,  there  are  no  mea- 
sures for  meeting  the  iuvasiou  of  these  dreadful  diseases  ou  the 
spot. 
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I hope,  before  finishing  this  work,  to  be  al)le  to  supply  ta- 
bles shewing  the  relative  mortality  of  different  stations  ; but  we 
must  not  forget  that  the  result  may  partly  depend  ujKui  climate, 
and  |)artly  upon  other  circumstances,  such  as  accommodation, 
different  systems  of  discipline,  &ci  I have  already  hinted  at 
my  own  want  of  lull  faith  in  statistical  returns.  IViihout  giv- 
Mig  reasons  here,  1 will  just  mention  a fact  or  two.  In  returns 
1 find  published  in  the  (^07icef,  Volume  2nd  1841  and  1842,  page 
1(59,  the  rate  per  cent  of  mortality  at  Ghazeepore  is  put  down 
at  3.7.  I know  that  during  the  last  years  troops  were  stationed 
there  the  rate  of  mortality  became  much  higher.  Agra  again 
was  noted  for  its  small  rate  of  mortality,  and  its  general  salu- 
brity. In  the  page  referred  to,  the  mortality  stands  at  2.4,  the 
lowest  in  the  whole  table.  Since  that  time  the  place  has  «|uite 
changed  its  character:  Her  Majesty's  39tli  had  a dreadful  out- 
break of  cholera  while  stationed  there,  and  Her  Majesty's 
2 1st  suffered  very  much  from  fever.  Two  thousand  seven  hun- 
dred and  seventy-nine  cases  were  treated  in  one  year,  out 
of  a strength  of  one  thousand  and  ninety-two.  It  is  true  the  fever 
was  not  very  fatal,  but  it  was  new  there,  and  migiit  have  been  of 
a worse  type.*  Kurnaul,  in  tlie  s.ame  table,  stands  one  of  the 
healthiest  stations  in  the  Bengal  Presidency,  2.6,  yet  has  since 
been  abandoned  for  its  insalubrity.  In  1 843  it  was  9 per  cent. 
My  inference  from  these  facts  is,  that,  though  the  returns  are 
correct,  it  requires  a much  longer  period  of  observation  to  de- 
termine the  relative  healthiness  of  stations.  Many  causes,  but 
chiefly  the  character  of  particular  seasons,  may  cause  a change. 
This  is  what  makes  daily  local  observations  on  the  weather,  and 
tables  of  temperature,  fall  of  rain,  atmospheric  weight,  electri- 
city, &c.  so  valuable.  If  kept  carefully,  and  with  regularity,  for 
a series  of  years,  interesting  results  would  certainly  be  ob- 
tained. But  though  the  results  of  such  enquiries  might  be 
very  interesting,  as  shewing  the  minutiae  of  climatic  causes 

* In  1838  the  mortality  at  Agra  was  7 per  cent ; in  1839  5^  per 
cent ; it  then  again  fell  ’till  1843  and  1844,  when  it  rose  to  5 
and  3 per  cent. 
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which  affect  health,  I am  not  sure  that  much  practical  improve- 
ment to  health  could  result  from  them.  It  is  beyond  human 
power  to  prevent  the  intenser  heat  of  a particular  season,  to  re- 
gulate the  fall  of  rain,  the  weight  of  the  atmospliere,  or  the 
dose  of  electricity  which  it  may  contain  ; but  there  are  things 
which  we  can  prevent  and  regulate,  and  to  these,  as  practical 
and  useful,  it  behoves  us  to  bestow  our  particular  attention. 
We  must  not  think  that  the  health  of  stations  on  the  plains  is 
becoming  unworthy  of  notice,  because  the  bulk  of  our  troops 
will  soon  be  perched  on  the  sides  of  the  mounfciins.  Let 
recollect  that  many  Europeans,  Cinl  and  Military,  must  still  so- 
journ on  the  plains  ; nor  is  the  health  of  the  brave  and  tem- 
perate Sepoy  unworthy  of  our  regard.  On  most  of  the  points 
I here  briefly  allude  to,  I have  dwelt  elsewhere — good  ac- 
commodation, including  free  space,  elevation  from  the  ground, 
and  full  ventilation,  cleanliness  observed  to  the  strictest  mean- 
ing of  the  word,  comprehending  absence  of  all  rank  vegetation, 
tbe  removal  of  human  ordure,  and  dead  vegetable  substances 
liable  to  decay.  The  most  perfect  drainage  is  alwaj's  ad- 
visable, and  I believe  that  even  medical  men  are  not  yet  suffi- 
ciently alive  to  the  mischief  of  stagnant  water  in  the  vicinity 
of  dwellings  or  hospitals.  They  only  fear  a marsh,  while  a 
puddle,  if  nearer,  may  do  more  mischief  in  a climate  where 
heat  is  so  intense  and  dead  vegetable  and  animal  matter  so 
abundant.  Dr.  Jas.  Ranken  tells  us  that  a bucket  of  seemingly 
pure  well  water  w’ill  get  feetid  in  two  or  three  days,  by  the 
death  of  animalculi.  “ IMillions  of  monads  are  contained  in  a 
single  drop  of  water” — see  ManteWs  thoughts  on  AiiimaU 
Qules. 


I believe  that  at  almost  every  Civil  and  ]MiIitary  station  the 
sanatory  measures  above  noticed  are  almost  entirely  neglected, 
nor  have  I much  hope  of  seeing  it  otherwise,  ’till  those  who  un- 
derstand the  soimces  of  disease  have  the  power  of  suggesting 
imj)rovements. 
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H'liile  I served  in  Tirhoot  I had  oppoitunites  of  observing  Public  health  of 
the  health  of  a considerable  number  of  lay  Europeans  scat-  Europeans, 
tered  over  a large  tract  of  country.  'J’lie  climate  of  that  dis- 
trict is  cool,  comparatively — situated  on  tlie  nortli  bank  of  the 
Ganges,  with  a light,  sandy,  or  loamy  soil,  in  most  places,  it  is 
well  clad  with  vegetation,  is  free  from  jungle,  and  is  generally 
highly  cultivated.  Lagoons,  or  old  beds  of  rivers,  and  exten- 
sive rice  jheels,  full  of  water  in  the  rains,  but  drying  up 
more  or  less  completely  by  evaporation  are,  very  common. 

These  I shall  shew  do  not  prevent  the  district  from  being  a very 
healthy  residence  for  Europeans.  For  Natives  I do  not  be- 
lieve there  are  many  parts  of  India  more  uidiealthy.  The 
Indigo  Planters  lead  active  lives,  enjoy  the  comforts  of  good 
country  houses,  and  generous  wholesome  diet;  but  on  the  other 
hand  they  are  sidtject  to  much  exposure.  Their  appearance 
of  rude,  robust  health,  so  different  to  most  Anglo-Indians,  and 
even  to  the  Civil  Servants  residing  at  the  station  of  the  same 
district,  was  remarkable,  and  appeared  to  shew  that  being  much 
in  the  open  air  is  conducive  to  giving  the  constitution  a high 
tone.  I have  had  occasion  to  remark  elsewhere  that  the  most 
robust  and  healthy-lookiug  men  are  not  always  the  longest 
livers  ; (during  fourteen  years  I resided  in  Tirhoot  not  one 
Civil  Servant  died  there.)  However  that  may  be,  I believe 
it  will  be  conceded  that  the  following  extract  from  my  topogra- 
phy of  Tirhoot,  proves  that  men  can  be  much  in  the  open  air 
in  India  with  impunity.  It  also,  I think,  shews  that  when  men 
take  exercise  they  are  in  the  highest  state  of  health  ; many  of  the 
Planters  were  generous  livers  as  to  the  luxuries  of  the  table. 

As  drink,  beer  was  the  favorite  beverage.  The  slighest  excess 
in  the  use  of  spirits  was  always  prejudicial,  and  a free  indul- 
gence generally  fatal  after  a time.  E<vtract — “ The  Euro-  Extract  from 
pean  co.nmunitv  of  Tirhoot,  during  the  ten  years  I have  lived  ^ topographical 
hcre,  has  amounted  to  an  average  of  two  hundred  men,  women  boot, 
and  children,  in  the  following  proportions  : 

Males,  130.  Females,  34.  Children,  36. 
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Tlie  followinp;  is  the  rate  of  mortality  for  eight  years,  speci- 


fying the  diseases  : 


Males. 


Females. 


Apoplexy, 

Dropsy, 

Mania, 

Gout, 

Fever, 

Cholera, 


3 

2 

1 

1 

5 

I 


Gastro  Entente,  I 
1 
1 
1 


C.holera, 

Dysentery, 

Fever, 


Strangulated  Hernia,  1 
Paralysis,  1 

Abscess  of  the  kid- 
ney, 1 

Hydrocephalus,  i 


Total, 


Children. 

Pertussis,  1 

Diarrhoea,  I 

Various  dis- 
ea.ses  of  den- 
tition, 6 

Total,  « 


Suicide, 


1 


Total,  19 

“ This  gives  thirty-one  deaths  in  eight  years,  or  about  5 
per  cent  per  annum ; and,  though  the  number  is  too  small  to 
warrant  the  drawing  of  very  correct  conclusions,  we  may  ven- 
ture to  state,  particularly  when  children  are  included,  that  this 
climate  is  not  very  inimical  to  European  life  ; something 
must  be  given  to  the  fact,  that  all  the  European  residents,  as 
already  mentioned,  live  in  comfort,  if  not  in  luxury.  On  the 
other  hand,  we  shall  see  that  many  deaths  have  been  from  dis- 
eases usually  caused  by  over  repletion.  The  great  feature  of 
the  table  is,  that  so  few  of  the  deaths  are  assignable  to  locality.” 
Deductions  On  the  last  observation  above  quoted,  1 have  now  to  remark 
that  none  of  the  cases  of  apoplexy  were  from  exposure — no 
men  in  India  expose  themselves  more,  but  they  keep  their  heads 
carefully  protected. 

Here,  then,  I have  given  proof  that  in  a tropical  district  of 
India,  prolific  in  sources  of  disease,  and  such  as  destroy  natives 
in  numbers,  Euroiieans  may  and  do  enjoy  very  good  health. 
Ill  fact  the  more  we  study  the  subject,  the  more  we  sh.all  be- 
come impressed  with  the  truth,  that  in  most  situations  the 
mere  local  and  natural  agents  of  disease  are  not  very  active  in 
this  country,  and  easily  opposed  by  human  foresight  and  con- 
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trivaiice.*  In  my  practice  among  Europeans  at  Cawnpore,  as 
compared  to  Tirhoot,  1 have  been  struck  by  three  things  in  par- 
ticular. First,  the  much  greater  number,  in  proportion,  attack- 
ed with  fever ; this  applies  to  adults  and  children,  and  is  not  the 
effect  of  exposure — as  it  is  often  intermittent,  1 believe  it  to 
depend  on  malaria,  and  the  ravines  to  be  the  sources.  Epidemic 
catarrhal  fever  is  also  common  : liere  the  population  is  col- 
lected together,  as  in  a town  ; and  in  consequence  Europeans 
are  much  more  liable  to  the  infection  of  variola,  'i'his  is  the 
second  peculiarity  I have  noticed  ;f  and  the  third  is  the  great 
severity  and  j)revalence  of  measles  among  children.  In  'I'irhoot 
it  was  almost  unknown,  and  when  it  did  shew  itself  the  type 
was  wonderfully  mild  in  comparison. 

Resides  the  actual  deaths  among  F.uropeans  in  India,  the 
effect  of  the  climate  u|)on  the  mental  and  bodily  functions  is 
important ; and,  with  reference  partly  to  the  j>erformance  of 
public  duty,  mental  apathy  and  listlessness  are  felt  by  all,  but 
by  none  so  much  as  by  those  who  give  way  to  them.  It  re- 
quires strong  resolution  to  overcome  these  feelings,  but  the 
victory  is  a glorious  one  when  won,  for  no  man  is  more  to  be 
pitied  than  the  Indian  idler.J  Rut  even  with  the  most  ener- 
getic, the  climate  works  its  slow  and  sure  effect,  and  leaves 
men  in  the  sear  and  yellow  leaf,  at  an  age  when  in  England 
their  mental  energies  would  be  yet  entire.  The  bodily  powers 
give  way  yet  earlier,  but  much  of  this  too  is  the  effect  of  the 


* It  is  curious  to  compare  this  state  of  things  with  what  we 
read  of  the  climate  of  the  West  Indies,  where  some  of  the  most 
deadly  visitations  known  in  the  world  fall  on  the  stranger  alone. 
In  the  late  disastrous  expedition  up  the  Niger,  the  blacks  almost 
all  escaped. 

t A proof  I think  of  tw  o things,  that  very  local  and  isolated 
spots  generate  miasm,  and  that  propinquity  greatly  enhances  the 
liability  to  seizure. 

+ Solomora  says,  “ He  that  ruleth  his  own  spirit  is  better 
than  he  that  taketb  a city.” 
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sedentary  life  which  is  engendered  by  climate,  and  the  habits 
it  gives  rise  to.  The  mind  and  body  require  exercise  to  keep 
them  in  a healthy  condition. 

It  is  with  reference  to  these  points  that  the  occupation  of 
the  mountain  ranges  is  so  important  a question.  If  the  seni- 
ority system  is  to  last,  and  men  are  to  hold  sendee  as  long  as 
they  choose,  it  would  indeed  be  an  unwise  policy  which  curtail- 
ed the  indulgence  of  leave  to  these  Sanatana ; ladies  and  chil- 
dren fly  to  them  for  refuge,  and  a wise  consideration  on  the 
part  of  authority  has  left  them  open  to  the  services,  as  far  as 
immediate  public  interests  will  allow.  I say  a wise  consider- 
ation— for  it  is  always  advisable  to  keep  the  mind  and  body  of  a 
public  servant  at  the  highest  standard  of  zeal  and  efficiency.’* 
This  argument  applies  well  to  the  proposed  new  furlough  re- 
gulations, which,  if  taken  an  enlarged  view  of,  might  in  course 
of  time  almost  do  away  with  a pension  list.  I mean  that,  if 
furlough  rules  were  made  very  liberal,  many  would  not  care 
to  retire,  now  that  steam  has  brought  us  so  near  the  mother 
country.  On  the  present  movement  for  cantoning  the  European 
Troops  in  the  mountain  ranges  I have  remarked  elsewhere  ; no 
doubt  it  will  prove  a vast  saving  of  life,  and  a grand  improve- 
ment on  tlie  old  system  ; but  we  must  expect  that  where  large 
bodies  of  men  are  closely  congregated  together  diseases  will  ' 
spring  up  too.  The  vallies  of  some  of  the  ranges  are  said  to 
be  very  unhealthy,  but  I never  saw  a healthier  race  of  people 
than  the  Lepehas,  the  natives  of  Darjeeling,  living  on  the  lower 
hills,  almost  in  the  vallies.  The  vicinity  of  that  station  to  Cal- 
cutta gives  it  a great  claim  to  attention  for  the  location  of 
troops. 


* There  can  be  no  doubt  that  the  seniority  system  is  the  rotten 
burgh  of  the  Indian  service,  and  that  most  ’especially  with  refer- 
ence to  the  interests  of  the  Government.  If  a hberal  pension  is 
given  for  past  services,  I cannot  see  why  public  interests  should 
sutrer  by  permitting  unfit  ineiiTo  perform  imiiortaut  and  onerous 
duties — at  present  the  private  iutcrest  is  studied,  not  the  public 
one. 
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The  last  observations  I shall  offer  on  European  public  Concluding  re- 

iimrks 

health  in  India  are  these.  It  is  no  doubt  true  that  the  cli- 
mate is  inimical  to  European  life  ; in  fact  mortality  increases 
w itli  heat  in  all  countries  cteleris  paribus  ; and  the  propor- 
tionate duration  of  life  to  the  early  advent  of  puberty  shews 
more  intensity  but  less  stability.  Nevertheless,  there  is  assur- 
edly a great  deal  that  can  be  done  to  ward  off  disease  by  the 
exercise  of  human  foresiglit  and  intelligence.  Let  the  fact  be 
borne  in  mind  by  individuals,  nor  should  it  ever  be  lost  sight 
of  by  those  who  have  the  guardianship  of  i)ublic  health.  For 
j)racticiil  rules  1 refer  the  reader  to  the  chai)ter  on  llygeiue. 


APPENDIX  TO  CHAFPER  I. 


I subjoin,  in  the  form  of  an  aj>pendix  to  this  chapter,  some  re- 
marks on  the  general  causes  affecting  public  health,  with  sugges- 
tions for  improvement,  which  were  included  in  a memoir  1 wrote 
on  the  medical  toi)ograi)hy  of  Tirhoot.  It  was  ordered  to  be 
printed,  but,  for  reasons  unnecessary  to  mention,  I never  com- 
pleted it. 


There  is  nothing  which  forces  itself  more  upon  the  obser- 
servation  of  an  enquirer  into  the  nature  and  sources  of  diseases, 
than  that  the  diseases  of  a community,  being  in  some  degree 


General  obser- 
vations on  the 
public  health. 


independent  of  physical  and  climacteric  influences,  have  always 
a relation  in  their  extent  and  in  their  nature  to  the  conventional 


condition  of  a people.  A division  of  diseases  might  thus  be  made 
into  those  which  have  their  sources  in  poverty,  immorality  and 
ignorance  on  the  one  hand,  and  those  which  arise  from  luxuri- 
ous usages  as  to  food,  over  indulgence  of  the  passions,  too 
much  mental  anxiety,  and  too  little  bodily  occupation  on  the 


* Dr.  Ranken,  comparing  the  cbmate  of  India  with  that  of 
England,  wrote  as  follows  : “ Nor  am  I certain  that  the  mere 
temperature  of  the  one  is  more  inimical  to  health  than  that  of  the 
other.  The  salubrity  of  either  depends  much,  perhaps  principally, 
on  the  judicious  counteraction  of  inevitable  evils.” 
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other  ; and  yet,  alas  ! there  is  a third  class  of  diseases,  incidental 
to  all  classes  of  society,  attendiii]^  upon  our  race  in  all  climates 
and  all  localities,  visiting  the  tenant  of  the  hut  as  well  as  the 
lord  of  the  castle. 

The  causes  which  determine  public  health,  I divide  into 
physical  and  moral,  comprehending  under  the  first  head  the 
influences  of  the  external  operatimis  of  nature,  such  as  vicissi- 
tudes of  temperature,  heat,  cold  winds,  malaria,  &c.  and  under 
the  second  those  social  and  moral  peculiarities,  habits,  and  in- 
stitutions which  affect  the  health  of  a community.  The  physi- 
cal causes  that  prove  injurious  to  the  public  health  in  Tirhoot  are, 
as  will  be  guessed  from  what  has  been  said  in  the  former  parts 
of  this  memoir,  sudden  changes  from  heat  to  cold,  and  vice 
versa,  bad  drinking  water,  and  exposure  to  the  influence  of 
malaria.  This  last  cause  is  indeed  the  great  source  of  disease, 
acting  of  course  more  or  less  virulently,  according  to  different 
remote  causes,  and  producing,  according  to  the  modified  ope- 

Pliysical causes  ration  of  such  causes,  fevers,  dvsentery,  cholera,  &c.  It 
affecting  public  . , , , , 

health.  moreover  to  be  observed,  that  in  situations  where  the 

cause  of  malaria  is  ver}'  concentrated,  we  have  to  expect  that  the 
community,  as  a mass,  are  of  less  robust  health  than  people  in 
more  salubrious  localities  ; and  hence  we  may  expect  that  not 
only  epidemics,  but  sporadic  diseases,  as  they  arise  from  their 
own  peculiar  causes,  wdll  prove  more  destructive  to  life.  This 
is  undoubtedly  the  case,  as  will  no  doubt  admit  of  proof  when 
medical  statistics  are  more  attended  to  than  they  have  yet  been 
in  India — vicissitudes  of  temperature,  as  might  be  expected  in 
a damp  climate  like  Tirhoot,  produce  frequent  catarrhal  epi- 
demics. These  are  most  frequent  at  the  commencement  of  the 
cold  weather,  and  again  at  the  setting  in  of  the  hot  season.  I 
have  never  but  once  seen  these  visitations  amount  to  what  is 
usually  called  influenza.  The  sudden  changes  of  temperature 
also  add  power  to  the  activity  of  malaria.  Indeed  some  au- 
thor.s  hint  at  malaria  being  nothing  but  this,  that  in  fact  the 
localities  where  an  active  poison  is  supposed  to  be  generated, 
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merely  act  by  protliiclng’ more  sudden  changes  of  temperature.* 
To  this  I cannot  subscribe,  for  we  know  that  luiman  effluvia 
produce  fever — and  why  not  vegetal)le  too  ? Since  writing  this, 
1 have  seen  it  cursorily  mentioned  that  a Dr.  Smith  has  proved 
the  existence  of  the  specific,  poison  by  direct  ex|)erinient. 


With  regard  to  winds,  the  usual  observation  holds  good  that 
M'esterly  wind  is  more  healthy  than  an  east  wind,  with  this 
expection,  I think,  that,  just  before  the  nuns  set  in.  Cholera 
seems  more  frequent,  when  strong  hot  winds  are  prevailing. 
When  west  wind  prevails,  at  the  end  of  the  rainy  season,  the 
country  dries  up  so  rapidly,  that  it  seems  to  put  a stop  to  that 
decaying  process  which  produces  miasm ; or  is  it  that  malaria, 
whatever  it  may  be,  (and  of  its  specific  nature  we  are  yet  igno- 
rant) floats  in  moisture,  and  becomes  diffused  in  a di^  atmos- 
phere ? In  a west  wind,  a wo\ind  will  heal  much  more  quickly 
than  during  an  east  wind  ; this  I have  had  frequent  opportu- 
nities of  witnessing  after  surgical  operations.  The  effects  of 
drinking  bad  water  are  more  j)rejudicial  to  the  public  health, 
than  I suppose  is  generally  conceived.  It  is  seldom  purified 
by  even  the  higher  classes,  and,  when  impregnated,  as  much  of 
it  is,  with  vegetable  impurity,  it  produces  dysentery,  and  I 
firmly  believe  remittent  and  intermittent  fevers  also.  Stone  in 
the  bladder  is  clearly  a prevailing  complaint  in  Tirhoot,  and  it 
is  very  generally  supposed  to  arise  from  diipkiug  bad  water. 
I have  ventured  to  express,  in  a former  part  of  this  paper,  that 
in  my  opinion  the  use  of  saline  water  is  the  cause  of  Goitre. 
When  I professed  my  opinions  as  differing  from  Mr.  Bramley's 
upon  this  subject,  that  gentleman  was  yet  spared  to  the  useful 
and  noble  institution,  which  has  since  lost  his  valuable  services. 


In  the  social  customs  and  moral  habits  of  the  natives  of  Moral 

affecting 
health. 

* I have  of  late  seen  it  noticed  that  the  marsh  miasm  has 
absolutely  been  proved  by  chemical  experiment  to  have  an  actual 
existence,  producing  the  effects  which  have  been  so  long  assigned 
to  it,  when  made  by  the  hand  of  man.  To  what  depths  of  Na- 
ture’s mysteries  is  not  science  likely  to  penetrate  ! 


Tirhoot,  we  have  what  we  may  call  the  predisjmsing  causes  of 


E 


causes 
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Remarks  on  the 
general  causes 
affecting  it. 


disease,  those  which  I have  classed  as  physical  being  the  excit- 
ing causes.  To  illustrate  this  familiarly,  we  have  only  to  ob- 
serve the  difference  in  the  health  which  Europeans  and  Na- 
tives enjoy  in  Tirhoot  ; the  former  having  difiFerent  habits,  and 
social  customs,  are  undoubtedly  less  prone  to  the  endemic  dis- 
eases of  Tirhoot,  though  they  are  exposed  to  the  same  physical 
influences.  I must  content  myself  with  a few  general  observa- 
tions on  this  head.  The  great  mass  of  the  population  live  up- 
on a vegetable  diet : this,  though  it  makes  them  less  liable  to 
inflammation,  increases  a proclivity  to  dysentery,  cholera  and 
fever,  arising  from  marsh  miasm.  Anticipating  the  possibility  of 
being  thought  theoretical,  I think  it  reduces  the  power  of  the 
general  fibre,  aud  thus  in  diseases  of  mere  congestion  reaction 
is  more  feeble,  and  in  those  of  debility  the  vital  powers  are 
less.  Mussulmans  who  live  upon  animal  food  in  part,  enjoy 
better  health,  and  resist  disease  better.  I am  aware  that  the 
above  opinions  are  opposed  to  those  of  many  writers  on  Indian 
diseases  ; the  truth  I suppose  lies,  as  in  most  cases,  between 
the  extremes.  Nature,  the  goddess  whom  every  observer  ought 
to  worship,  speaks  for  herself.  Will  any  man  deny  that  heat 
does  not  sometimes  exhaust,  nay  almost  overwhelm,  the  vital 
powers  ? and  what  is  the  effect  of  a moderate  stimulant  to  reno- 
vate exhausted  nature  ? In  other  cases,  agsun,  and  under  difiFer- 
ent circumstances,  the  effect  of  heat  is  directly  stimulating,  and 
depletion  is  our  remedy.  But  I am  wandering  from  my  subject ; 
and,  to  return  to  it,  remark  again  that  the  effect  of  vegetable 
diet  seems  to  me  to  be  to  increase  the  liability  to  some  dbeases, 
whilst  it  undoubtedly  wards  off  others. 

I next  remark  upon  the  clothing  and  habitations  of  the 
natives.  Their  clothing  is  well  adapted  for  a hot  climate ; 
but,  at  the  sudden  changes,  and  during  the  cold  season,  mudi 
sickness  arises  from  its  being  so  light ; and  the  laboring  classes 
in  the  rainy  season  work  in  their  fields  without  any  covering, 
when  the  rdn  is  sometimes  coming  down  in  torrents.  In  their 
houses,  the  natives,  as  a body,  pay  little  attention  to  comfort 
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or  cleanliness ; and  in  tlie  site  of  houses  and  villages,  health 
has  no  consideration  bestowed  on  it.  They,  on  the  contrary, 
usually  make  choice  of  a spot  near  water,  the  very  worst  in 
any  climate,  especially  in  a tropical  one.*  The  natives,  at 
some  seasons  of  the  year,  sleep  out  of  doors,  lying  on  the  bare 
ground,  with  only  a thin  sheet  to  cover  them.  Natives  are 
usually  considered  to  be  of  cleanly  habits  ; to  that  opinion  I can- 
not subscribe,  when  I consider  the  great  numbers  of  them  that 
labor  under  diseases  of  the  skin.  The  women’s  disea.ses,  we 
know  and  hear  little  of ; but,  as  strictly  sexual,  we  may  infer, 
from  their  early  marriages,  that  they  will  be  more  the  diseases 
of  debility  and  relaxat.ion,t  than  those  of  an  opposite  nature 
to  which  the  female  is  prone  in  European  countries.  The 
Hygeist  must  look  ui)oji  the  early  marriages  in  .\sia,  and  the 
opposite  custom  in  Europe,  as  both  unfavorable  U)  public 
health.  It  will  be  seen,  from  the  above  cursory  observations 
on  their  causes,  that  the  diseases  of  the  natives  (»f  Tirhoot  are 
generally  those  of  a primitive  (>eople,  ill-clothed,  ill-fed,  ill- 
housed,  and  unac()uainted  with  the  comforts,  much  less  with  the 
luxuries,  of  civilized  life.  These  truths  are  of  course  not  uni- 
versally appliciible,  for  some  of  the  jutpulation  indulge  freely 
in  gastric  excesses  and  in  others,  especially  the  mussulmans,  to 
which  it  is  sufficient  barely  to  allude.  The  consequences  are 
that  gout,  (or  something  very  like  it)  apoplexy,  paralysis,  and 
general  and  early  constitutional  decay,  are  to  be  met  with.  We, 
also  frequently  meet  with  shattered  forms  and  constitutions,  the 
effect  of  opium,  or  of  the  indulgence  in  the  use  of  other  narcotic 
drags,  such  as  ganjah  or  bhaung.  To  the  same  causes  we  may 
attribute  many  cases  of  epilepsy  and  insanity.  Natural  idiotcy 
is  extremely  common,  and  few  of  these  unfortunate  creatures  are 

* A great  source  of  unhealthiness  is  to  be  found  in  the  stagnant 
pools  existing  in  most  villages,  and  esi)ecially  in  the  larger  towns  ; 
they  were  originally  places  from  whence  mud  is  taken  to  build 
houses,  but  get  tilled  with  all  torts  of  nastiness,  and  might  be  call- 
ed cess  pools. 

t I have  treated  many  cases  of  diseased  mamma;  and  ovaria 
among  them. 
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exempt  from  the  Goitre — a fact  favorable  to  the  opinion  tliat 
exposure  of  the  neck  produces  it.  Hernia  would  seem  a rare 
disease  in  this  country,  which  seems  singular,  when  we  consider 
the  effects  of  heat  in  producing  relaxation.  Tlie  manner  in 
which  the  natives  bind  themselves  up  round  the  loins,  8tc.  may 
perhaps  account  for  the  rareness  ol  ruptures.  Opthalmiais  pre- 
valent, in  the  hot  months  especially,  shortly  before  the  rtuns  have 
set  in  ; and  bUndness  is  a very  frequent  consequence.*  Congenital 
and  other  forms  of  cataract  are  often  to  be  seen.  The  diseases 
of  infantile  dentition  carry  off  here,  as  elsewhere,  numbers  of 
children.  Retention  of  urine  is  by  no  means  unfrequent,  if  1 may 
judge  by  the  number  of  cases  I am  yearly  able  to  save  from 
death,  by  the  use  of  the  catheters  ; stricture  and  enlarged  pros- 
trate are  the  causes  of  retention.  There  is  one  disease  1 have 
often  met  here,  and  which  has  not  met  my  observation  else- 
where : I allude  to  a kind  of  diabetes,  wliich  is  attended  with 
almost  all  the  symptoms  of  the  true  diabetes,  where  sugar  is 
secreted  ; but  it  differs  from  it  also,  in  being  curable  by  a change 
in  diet,  and  by  the  exhibition  of  medicines,  to  improve  the  state 
of  the  digestive  organs.  I have  met  with  one  case  of  genuine 
dry  gangrene  ; and  I am  inclined  to  think  further  observation 
will  shew  that  the  diseased  grains  in  this  country  will  some- 
times shew  a kind  of  ergot,  and  that  will  I suppose  produce  the 
dry  gangrene.  Other  writers  have  stated  that  a permanent  con- 
traction about  the  knee  joints  is  a frequent  consequence  of 
eating  some  kinds  of  kodoo,  the  paspalum  frumcntaceum  : num- 
bers of  people  so  affected  are  to  be  seen  here-  Children  are 
subject  I have  been  told  to  the  trismus  nascentium,  and  it 
usually  attacks  on  or  before  the  sixth  day.  Hydrophobia  is  very 
common. 


* The  contagious  conjunctivites  so  common  here  and  at  Dina- 
pore,  I do  not  recollect  seeing  in  Tirhoot  among  Eurojieaus — 
1847. 
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If  I tliought  that  what  I have  to  say  upon  this  sultject 
would  meet  with  much  attention,  I should  consider  this  by  tar 
the  most  important  j)art  of  my  essay — fur  wliat  can  exceed  in 
interest,  and  importance  to  liunianity,  that  branch  of  police 
which  has  for  its  object  measures  for  tlie  improvement  of  pub- 
lic health  ; or  the  consideration  of  the  institutions,  domestic 
and  moral  habits,  of  a people  ? As  they  affect  the  same,  subject, 

I shall  merely  allude  to  the  latter,  althou>rh  they  affect  the 
public  health  of  a community  more  than  can  be  well  apjireciat- 
ed,  unless  we  go  deeply  into  the  subject.  'I’he  physical  causes 
which  operate  on  the  health  of  the  natives  of  Tirhoot,  are 
those  which  1 purpose  chiefly  to  iu)tice.  'I'hey  are  capable  of 
alteration  by  physical  and  municipal  operations  ; the  others  we 
must  only  expect  to  remedy,  by  changing  the  moral  condition 
of  the  population. 

In  this  rich  and  populous  tract  of  country,  w'here  medical 
aid  is  only  available  to  one  out  of  thousands  of  the  population, 
(this  is  no  figure  of  speech)  measures  of  a general  natura  to 
avert  disease  become  greatly  more  necessary  ; yet  have  such 
measures  received  very  little  attention  up  to  this  time.  I can- 
not do  better  here  than  to  quote  the  following  judicious  obser- 
vations from  one  of  the  Medical  B(  ard's  circulars:  “this 

view  of  the  subject  cannot  fail  to  remind  the  .Medical  servants 
of  the  Honorable  Company,  of  the  peculiar  value  and  applica- 
bility of  the  preventive  branch  of  their  profession,  hitherto  al- 
most neglected  in  India,  where,  by  discovering  the  sources  and 
agents  of  insalubrity,  and  shewing  how  to  remove  them,  it  ap- 
pears possible  to  avert  more  human  suffering  than  can  be 
averted  by  the  apeutical  treatment,  after  accession  of  illness.” 

1 shall  endeavour,  at  the  risk  of  some  recapitidation  of  what 
I have  written  elsewhere,  briefly  to  j)oint  out  the  most  common 
sources  and  agents  of  insalubrity,  and  then  venture  to  suggest 
such  means  as  may  seem  feasible  for  their  removal. 
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The  sites  chosen  by  the  people  for  their  habitations,  are 
often  almost  the  worst  they  could  fix  upon — namely  the  vicinity 
of  stagnant  water.  There  we  have  the  decay  of  vegetable 
matter  producing  miasm,*  and  the  atmospheric  influences  are 
more  noxious  from  the  greater  abundance  of  moisture.  A good 
many  of  the  houses  of  the  European  residents  in  Tirhoot  have 
been  built  in  similar  localities,  on  the  sides  of  the  fine  horse 
shoe  lakes,  in  the  vicinity  of  the  little  Gunduck  already  alluded 
to.  I have  from  extensive  observation  been  fully  satisfied  that 
such  localities  do  affect  health  injuriously ,f  as  has  been  seen  by 
me,  more  especially  with  reference  to  the  servants  employed  by 
the  European  residents.  The  European  himself,  living  in  a 
good  house,  sleeping  high  from  the  ground,  and  surrounded 
with  comforts,  more  usually  escapes.  At  various  spaces  be- 
tween the  huts  in  native  towns  and  villages,  we  find  deep 
pits,  from  which  the  earth  has  been  dug  to  form  walls  for 
the  houses.  These  fill  with  water  in  the  rains,  which  dries 
up  by  the  slow  progress  of  evaporation  ; and  such  places, 
as  might  be  expected,  teem  with  animal  and  vegetable  life, 
some  of  it  dependent  on  water  for  its  existence  ; so  that,  after 
a certain  stage  of  evaporation  is  passed,  their  death  produces 
animal  and  vegetable  combinations,  the  undoubted  sources  of 
fever  and  dysentery,  and  greatly  aggravating  the  vdrulence  of 
all  epidemic  visitations.  We  have  next  to  notice  the  heaps 
of  litter  and  filth  left  in  the  immediate  vicinity  of  every 
native  village,  in  fact  surrounding  the  door  of  every  hnt.  The 
roads  around  every  hamlet,  and  the  interspaces  between  the 
houses,  abound  with  luxuriant  vegetation  producing  mischief 
in  decay,  and  checking  the  free  current  of  the  atmosphere. 


* Of  course  the  cleaner  from  weeds  such  stagnant  water  is 
kept,  the  less  likely  is  it  to  prove  pernicious. 

t As  do  also  sluggish  running  streams,  on  the  banks  of  which 
many  Europeans’  houses  and  native  villages  are  situated  ; to  give 
them  a run  of  fresh  water  through  them,  and  to  clear  them  of 
vegetation,  are  the  obvious  prophylactic  indications. 
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All  these  causes  not  only  induce  individual  disease,  but  render 
epidemics  more  virulent,  ns  well  upon  any  one  person  at- 
tacked, as  with  reference  to  the  numbers  it  will  seize  upon. 
The  wells  from  which  the  inhabitants  drink,  are  often  left  full 
of  rank  weeds,  and  are  also  frequently  impregnated  with  saline 
ingredients.  'I'he  habitations  of  the  people  are  often  damp,  on 
a level  with  the  surrounding  soaked  ground,  and  the  current  of 
air  through  them  very  much  obstructed.  Iia.stly,  the  food  of  the 
people,  as  we  might  expect,  and  as  we  cannot  hope  greatly  to 
remedy,  but  by  raising  them  above  their  present  condition,  is 
what  the  occasion  offers,  not  what  prudence  or  judgment 
dictate. 

I am  led  by  every  consideration  to  believe,  and  it  has  in- 
deed been  distinctly  stated  in  several  parts  of  the  public  cor- 
respondence referring  to  these  reports,  that  a chief  object 
Government  had  in  view  in  ordering  the  preparation  of  them, 
was,  that  it  might  see  the  real  condition  of  the  people,  and  a- 
dopt  measures  for  ameliorating  that  condition,  if  necessary. 
M'riting  w ith  this  impression,  and  confining  my  views  to  what  is 
within  my  ow-n  province,  I shall  s|)cak  my  opinions  freely. 
That  the  condition  of  the  people,  in  reference  to  their  health, 
admits  of  amendment,  is  beyond  question.  After  a local  expe- 
rience of  ten  years  in  Tii  hoot,  1 am  enabled  to  state  that  from 
the  sources  pointed  at  much  loss  of  life  arises.  In  the  hot 
weather  small  pox,  cholera,  and  remittent  fevers  prevail ; in 
the  rains  the  same  affections,  with  less  of  the  two  former,  and 
more  of  the  latter  ; at  the  breaking  up  of  the  rains,  intermit- 
tents,  congestive  remittents,  dysentery,  and  cholera,  are  most 
rife,  and  from  these  causes  a general  effect  upon  the  health  of 
a population  also  arises,  which  it  is  difficult  to  appreciate,  but 
by  principles  of  general  reasoning.  The  measures  necessary  to 
be  adopted  are  simple  enough,  and  they  could  be  made  to  in- 
sure at  least  a partial  removal  of  the  causes  of  sickness  which 
have  been  enumerated.  They  are  nearly  embraced  in  the 
word  conservatism,  but  the  difficulty  is  how  to  put  these  raea- 
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sures  into  practice.  We  have  to  combat  tlie  indifference  of 
tlie  people  themselves  to  such  measures,  and  we  want  in  a 
great  degree  tlie  municijial  institutions,  njKm  which  to  engraft 
them  ; neither  can  we  hope,  in  the  pre„sent  state  of  things,  that 
the  police  establishment  can  be  made  availalile.  We  have  lately 
seen  a committee  of  experienced  and  talented  men  record  their 
deliberate  opinion  th.at  the  police  establishment  is  held  in 
dread  and  detestation  by  the  body  of  the  people,  a fact  known 
to  every  impartial  observer  in  the  Jlofussil.  To  give  jiower 
to  such  an  establishment  to  interfere  Avith  the  people's  domes- 
tic economy  and  private  habits,  would  only  be  arming  it  with 
more  ability  to  extort  and  to  oppress.  If  theu  Government  is 
anxious  to  encourage  the  native  population  to  habits  of  such  a 
nature  as  will  remove  the  causes  of  disease,  it  must  be  by  organiz- 
ing a system  which  will  win  for  the  police  the  affections,  or  at 
least  the  confidence  and  co-operation,  of  the  people  ; or  by 
framing  a scheme  especially  for  the  improvement  of  the  public 
health.  'I’he  situation  which  I hold,  and  the  length  of  my  ser- 
vice as  Police  Surgeon  of  this  district,  entitle  my  opinions  to 
some  weight.  Speaking  of  the  police  as  the  organ  for  the 
maintenance  of  public  order,  and  the  protection  of  life  and  pro- 
perty, as  well  as  to  prevent  that  very  organ  from  itself  becom- 
ing the  means  of  oppression  and  corruption,  I am  decidedly 
of  opinion  that  no  system  will  ever  work  well,  unless  we  have 
more  European  agency,  and  that  ought  to  be  in  the  interior  of 
districts.  The  natives  themselves  trust  more  to  European  in- 
tegrity, and  that  is  of  itself  one  good  reason  why  that  agency 
should  have  a preference.  Experience  has  taught  me  how 
much  the  names  of  some  of  the  functionaries  who  held  the  ma- 
gisterial authority  in  the  district,  are  borne  in  reverence  by  the 
natives,  and  how  individual  ability',  energy  and  decision,  have 
sometimes  mastered  the  defects  of  the  present  sy.stem.*  It 
would  seem  that  from  the  jiast  history,  as  well  a?  from  the  pre- 

* The  natives  hold  in  especial  reverence  and  awe  the  name 
of  Mr.  Moore.  It  is  a common  saying  among  them,  that  if  a cat 
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sent  coiulitijii  of  its  inhabitants,  a militar}'  police  is  of  all  o- 
thers  best  suited  to  India  ; for  by  it  do  we  most  awe  the  male- 
factor, and  hold  the  machine  with  which  we  are  working  in  the 
most  manageable  condition.  But  the  great  desiderata  are, 
more  European  agency  and  a division  of  districts. 

'I'he  adoption  of  these  would  I believe  lead  to  the  following 
results  ; having  a limited  jurisdiction,  the  magistrate  wouhl  be 
al)le  to  make  himself  accpiainted  with  its  localities,  and  with 
the,  character  of  its  inhabitants  ; in  all  cases  recpiiring  it,  he 
could  make  the  necessary  iiupiiries  on  the  spot,  and  his  vici- 
nity would  check  extortion  and  corruption  on  the  part  of  his 
subordinates ; the  people  would  be  saved  the  immense  loss, 
expense,  and  inconvenience  of  travelling  a long  distance  to  the 
Court.  Such  are  a few  of  the  advantages  which  would  arise, 
and  if  the  change  were  made,  I am  sure  we  would  not  long 
see  the  present  frightful  abuses  existing ; we  would  not  hear 
of  murders  committed,  the  knowledge  of  which  has  never 
reached  the  magistrate  ; we  would  not  have  outlaws  walking 
abroad,  and  setting  the  police  authority  at  utter  defiance ; 
we  would  not  have  the  thieves  of  the  district  living  pro- 
tected by  the  police,  and  receiving  black  mail  from  a great 
portion  of  the  people ; \ve  would  not  have  j»arties  of  armed 
men  fighting  battles  against  one  another,  the  police  never 
interfering  till  the  mischief  has  occurred,  though  long  cog- 
nizant of  the  certainty  that  it  would  occur.  These  are  things 
which  are,  and  have  been  taking  place  in  Tirboot.  I do 
not  think  they  would  occur  with  a system  of  police,  such  as 
I have  recommended,  and  I am  very  sure  that  such  things 
ought  not  to  occur  under  an  enlightened  Government. 


stole  milk  he  would  find  it  out,  and  bring  the  delinquent  to  jus- 
tice. However  little  it  reaches  the  ear  or  the  eye  of  authority, 
there  is  no  country  where  the  acts  of  public  men  are  more  <lis- 
cussed.  Mr.  Braddon  is  also  sj)oken  of  with  reverence  and  affecti- 
on by  the  natives,  as  well  as  the  late  Mr.  Augustus  Priusep. 
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On  the  system  of  police  above  noticed,  rules  of  medical 
police  and  village  conservatism  might  be  engrafted ; but  I con- 
fess, that  I never  expect  much  will  be  done  in  the  way  of  im- 
proving public  health  in  India,  unless  the  Medical  Officer  has 
some  power  in  executing  as  well  of  suggesting  measures  of  im- 
provement ; because  the  natives  are  themselves  unaware  of 
their  importance,  and  because  any  other  officer  can  never  be 
impressed  with  a full  sense  of  their  necessity.  A medical  man 
is  alive  to  the  deep  interest  of  the  subject,  and  has  a full  know- 
ledge of  the  means  necessary  ; and  lie  ought  at  the  very  least  to 
have  the  power  of  getting  others  to  execute  his  instructions. 

I have  grounds  for  saying  that  the  mere  suggestion  of  conserva- 
tive improvements  by  the  medical  officer  will  not  be  likely  to 
produce  much  good.  Since  I have  been  Civil  Surgeon  of  Tir- 
hoot,  there  have  been  a great  many  gentlemen  in  the  office  of 
IMagistrate,  to  whom  I have  suggested  from  time  to  time 
various  measures  of  a nature  likely  to  benefit  the  salubrity  of 
the  station.  Truth  compels  me  to  state  that  I have  never  re- 
ceived any  thing  like  encouragement  to  make  such  sugges- 
tions— on  the  contrary,*  I have  been  always  led  to  feel  that  they 
were  looked  upon  as  an  annoying  interference.  The  state  of 
this  station,  as  it  will  be  described  ,in  the  last  chapter,  wiU 
provef  that  my  suggestions  have  not  been  acted  upon.  That 
I did  suggest  I adduce  one  proof  of  in  a letter  appended.  It 
has  often  seemed  to  me  surprising,  that,  while  the  scarcity  of 
European  agency  is  an  acknowledged  drawback  to  the  good 

* Since  this  was  written,  eight  years  ago,  Deputy  Magistrates 
have  been  appointed,  and  some  of  them  located  in  the  interior  of 
districts.  The  next  step  wall  I hope  be  to  appoint  a Sub-Asistant 
Surgeon  to  each  subdivision. 

t After  this  was  wvitten,  Mr.  E.  Samuells,  an  officer  of  great 
talent  and  energy,  was  Magistrate  of  Tirhoot,  and  made  great 
imjirovements  in  the  civil  station  of  Moozufferpore.  by  which  no 
<loubt  public  health  has  greatly  benefitted.  Of  the  other  benefits 
he  confei-red  on  Tirhoot  it  is  not  my  province  to  sj>eak  ; acknow- 
ledged one  of  the  first  Magistrates  in  India,  yet,  by  the  present 
lystem  which  prevails,  his  talents  are  now  lost  to  that  branch  of 
tue  public  service. — Note  in  1847. 
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and  efficient  executive  government  of  this  country,  the  services 
of  the  Civil  Surgeon  should  not  have  been  a]i|)licd  to  other 
duties  than  those  merely  of  a strictly  ])rofessionul  character, 
the  latter  being  on  most  occasions  such  as  scarcely  to  occupy 
an  hour  of  his  time  daily.  'J'he  .ludge,  the  Magistrate,  the 
Collector,  and  the  Assistants  of  the  two  last,  when  they  have 
them,  are  avowedly  overwhelmed  with  duty;  whilst  the  Medi- 
cal Officers  well  educated,  of  mature  age,  covenanted  to  Go- 
vernment for  zealous  and  honorable  service,  and  generally  ex- 
j)erienced  in  the  country,  is  left  with  scarcely  any  duty  at  all. 
He  might  surely  with  great  propriety  relieve  the  Magistrate  of 
the  detail  of  managing  the  internal  economy  of  the  jail,  a sub- 
ject with  which  he  must  he  more  conversant,  and  he  would  in 
this  way,  I feel  quite  sure,  greatly  improve  the  health  of  th« 
]>risoners.  If  he  had  the  control  of  the  labor  of  the  convicts, 
subject,  if  need  he,  to  the  magistrate’s  supervision,  he  could  at  once 
adopt  such  measures  as  his  judgment  suggested  for  improving 
the  salubrity  of  the  civil  station,  and  its  vicinity,  and  he  would 
have  much  more  time  to  look  after  their  labor  on  the  roads, 
than  the  Magistrate  can  possibly  have.  But  this  is  not  the 
only  branch  of  public  duty  for  which  1 think  the  Civil  Surgeon 
might  be  employed,  with  advantage  to  the  public  service,  and 
to  the  furtherance  of  the  objects  of  good  police,  a knowledge 
of  the  statistics  of  the  country,  and  improved  general  health. 
The  investigation  into  all  matters  which  are  embraced  by  the 
office  of  Coroner  in  England,  might,  1 think,  with  very  great 
propriety,  be  made  part  of  the  duties  of  a Medical  Officer.*  It 
may  be  said,  without  disparagement  to  the  cival  service,  that  its 
members,  even  the  most  experienced,  cannot  have  much  know- 
ledge of  medical  jurisprudence,  an  intricate  branch  of  law  and 
medicine  which  is  made  part  of  the  education  of  a medical 
man.  To  the  above  duties  might  be  added  with  great  pro- 

* I was  once  asked,  when  being  examined  on  oath  by  a Ses- 
sions Judge,  whether  by  the  extensor  tendons  of  the  fingers  I 
meant  the  Tendo  Achillis. 
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priety  the  tusk  of  keeping  registers  of  births  and  deaths,  and  the 
collecting  of  various  medical  and  statistical  facts.  It  is  in  vain 
to  look  for  these  from  a separate  department,  merely  directed 
in  a general  way  to  furnish  them,  as  is  proved  by  what  has  oc- 
curred to  me,  and  by  what  I am  aware  makes  my  report  much 
less  valuable, — I allude  to  my  having  been  unable  to  furnish  any 
statistical  tables  as  to  the  imports  and  exports,  the  productions, 
&c.  of  Tirhoot. 

We  are  told  much  of  the  objection  of  natives  to  furnish  in- 
formation, but  there  is  a fallacy  here.  It  is  not  because  they 
object  to  give  the  information,  but  because  it  has  been  sought 
for  in  the  most  objectionable  manner. 

Mr.  Adam  had  had  no  difficulty  in  acquiring  the  information 
he  wanted  on  the  subject  of  education;  and  the  indefatigable 
Buchanan  went  so  far  as  to  know  how  much  milk  the  cows  gave 
in  the  districts  he  visited,  independent  of  what  was  taken  by  the 
calves.  In  the  same  way  we  are  told  of  the  native’s  apathy  and 
want  of  public  spirit  in  matters  of  general  improvement  and 
charity.  I know  well  that  the  fault  partly  lies  in  not  calling 
forth  and  encouraging  that  public  spirit.*  Let  the  lead  but 
be  taken,  and  the  impression  given  that  their  acts  will  be 
approved  by  Government  and  its  servants,  and  the  natives  I 
feel  sure  will  not  he  backw\urd.  Tliese  acta  or.ee  set  a going, 
example,  and  the  visible  good  effected,  will  soon  have  their  due 
influence.  The  servants  of  Government  are  the  people  who 
oiight  to  take  the  lead  in  such  matters  ; and  their  own  motives 
in  doing  so  being  pure,  they  need  never  fear  that  undue  mo- 
tives will  be  imputed.  In  this  way  might  schools  be  founded, 
roads  made,  and  dispensaries  established. 


* At  Durbungah,  three  years  ago,  a frightful  outbreak  of  cho- 
lera and  fever  took  jilace,  by  which  thousands  of  the  people 
perished.  The  filth  and  impurity  of  that  place  is  not  exceeded 
by  any  thing  in  India,  yet  there  resides  one  of  the  wealthiest  na- 
tives in  this  jinrt  of  the  country.  At  the  time  of  the  above  oc- 
cum  nee,  1 wrote,  to  the  magistrate  on  the  subject  of  iraprov-ing 
Durbungah  ; but  I am  yet  ignorant  whether  any  thing  was  done. 
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III  concUid’mg  tliis  branch  of  the  subject,  I wisli  to  make 
proiEinent  mention  of  what  I consider  a very  great  hardsliip  in 
the  present  ojieration  of  the  police  laws.  I allude  to  the  cruelty 
and  danger  of  carrying  wounded  persons,  however  dangerous 
their  cases,  and  at  whatever  time  orsea.son,  and  sometimes  from 
immense  distances,  for  the  report  of  the  Civil  Surgeon.  I have 
met  with  numerous  ca.ses  where  the  innocent  plaintiff  in  a 
suit  has  suffered  great  danger  and  even  death  in  conserpience. 
Even  after  they  reach  the  station,  they  are  without  acrmmmoda- 
tion  or  treatment,  few  of  them  ever  consenting  to  the  sujiposed 
disgrace  of  going  to  the  jail  hospital.* 


NOTH  TO  CH.trTER  FIRST. 

In  the  chapter  on  public  health,  taking  a very  general 
view  of  the  diseases  to  which  the  natives  are  subject,  I have 
stated  as  the  result  of  my  observation,  that  diseases  of  the  ar- 
teries are  rare ; since  that  time,  I have  seen  Dr.  Webb’s 
Pathologia  Indica,  in  which  he  records  a contrary  o|nnion.  If 
it  shall  a|ipear  that  his  view  of  the  subject  is  correct,  it  will 
only  prove  the  accuracy  of  the  general  doctrine  1 endeavoured 
to  inculcate,  that  the  more  native  diseases  are  studied,  the  more 
will  they  be  found  to  assimilate  with  those  of  Europe.  1 have 

been  more  than  twenty  veai*s  in  India,  have  always  made  my- 

• • • « 

self  accessible  to  the  natives  for  advice,  and  yet  I have  never 
seen  but  one  case  of  external  aneurism  : therefore,  I still 
hold  my  opinion,  that  the  disease  is  rare  ; I believe  that  I 
may  say  that  it  has  been  almost  unknown  in  the  records  of  the 
Native  Army,  of  more  than  a hundred  thousand  men.  I only 
recollect  one  recorded  case,  and  that  wa.s  at  Madras  ; the  opera- 


* I see  that  nine  years  after  the  above  was  written,  the 
head  Criminal  Court  has  ordered  the  probing  and  cruel  examina- 
tion of  wounds  by  the  i)olice  to  be  discontinued  : I fear  that  the 
evil  I have  pointed  out  is  still  in  existence — 18d7. 
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f,ion  was  performed  successfully  on  a Sepoy  for  popliteal 
aneurism.*  The  subject  is  curioas,  if  we  consider  the  violent 
exercises  and  contortions  of  the  limbs  of  some  of  the  natives  of 
India. 

L)r.  Webb’s  remarks  on  Scrofula  remind  me  that  I omitted 
to  mention  having  often  seen  it,  and  that  too  in  the  form  which 
he  states  he  has  so  rarely  met  with — swelling  and  ulceration  of 
the  glands  of  the  neck. 

* I have  since  seen  a record  of  another  case  of  popliteal 
anenrism  in  a Sepoy  which  was  successfully  operated  on  at  Chit- 
tagong by  Assistant  Surgeon  A.  MacdougaU  many  years  ago. 


CHAPTER  II. 


CLIMATE. 


The  limits  of  a single  volume  will  not  admit  of  my  givii\g 
any  thing  like  a lengthened  topographical  description  of  the 
immense  tract  of  country,  the  climate  of  which  1 am  about  to 
describe.  It  extends  in  a S.  E.  direction  from  tbe  banks  of 
the  Sutlege  to  the  Bay  of  Bengal,  and  it  is  bounded  on  the 
north  side  by  the  great  mountain  cliuin  of  the  Ilimalayahs,  to  the 
south  by  the  smaller  range,  au  off-shoot  of  the  V'indliyan  moun- 
tains, which  run  parallel  to  the  Clanges  from  Rajmahal  to 
Allahabad,  and  then  diverge  southward  into  Central  India. 

Recent  events,  at  one  time  so  critical  but  having  ultimately 
so  glorious  a termination,  have  now  indeed  extended  the  British 
boundary  beyond  tbe  banks  of  the  Sutlege  ; and  the  Beas  ri- 
ver is  now  the  limit  of  our  possessions  in  that  direction.  Of 
the  newly  acquired  territory  lying  between  the  Beas  and  the 
Sutlege  rivers  we  know  little  by  experience  ; but  as  it  is  further 
from  the  equator  than  any  other  part  of  our  possessions  in 
Hindoostan  ; lies  close  to  the  Hills,  without  whose  cooling  in- 
fluence the  interior  of  India  would  be  uninhabitable  ; bos  a sandy 
dry  soil ; is  well  cultivated  and  drained  by  water  courses  ; and 
has  a fine,  healthy  race  for  its  population, — we  may  safely  infer 
that  it  will  prove  healthy. 

From  the  Sutlege  a dry,  open,  sandy  plain  extends  to  where 
the  Jumna  first,  and  the  Ganges  a little  way  below,  debouche 
from  the  mountains.  These  two  great  rivers  run  almost  a 
parallel  course  to  Allahabad,  receiving  the  waters  of  numerous 
tributaries  that  pour  from  the  Hills  on  either  side;  and  at 
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Allahabad  the  Jumna  yields  its  name  and  its  waters  to  the  nsa- 
jestic  Ganges.  Along  the  right  bank  of  the  Jumna  lie  the 
provinces  of  Delhi,  Agra  and  Bundlectind.  Between  the  two 
rivers  is  the  Doab,  comprising  the  districts  of  Saliarunpore, 
Meerutt,  Allygurh,  Furrnckabad,  Mynpoorie,  Cawnpore  and 
Allahabad.  On  the  left  bank  of  the  Ganges  the  districts  of 
Rohilcund  and  the  kingdom  of  Oude  extend.  The  remaining 
provinces  of  the  N.  IV.  Presidency  spread  their  great  level 
plains  along  the  Ganges  till  it  (lows  into  Behar,  as  it  receives  the 
waters  of  the  Soane  on  the  one  side,  and  those  of  the  Dewah  on 
the  other.  Benares,  Ghazepore,  Azimgurh,  Jounpore,  and 
Guruckpore,  lie  between  the  left  bank  of  the  Ganges  and  the 
great  Nepaul  forest,  a deep  belt  of  jungle  extending  along  the 
foot  of  the  hills,  from  where  the  Ganges  reaches  the  plains  down 
to  the  banks  of  the  Burrumpooter,  familiarly  kiio\vn  as  the 
Terai,  and  on  the  right  bank  Mirzapore  and  parts  of  Benares 
and  Shahabad  run  up  to  Viudhyah  chain  of  hills.  Through 
these  districts  a still  greater  number  of  streams  meander, 
fertilizing  and  draining  the  country  in  their  course. 

, The  districts  of  Chupra,  Chumparun  and  Tirhoot  on  the 
north  side  of  the  river,  and  of  Patna,  Gyah,  Monghyr  and 
Bhaugulpore  on  the  south,  the  three  latter  being  intersected  in 
many  parts  by  low  ranges  of  hills,  form  the  great  and  fertile 
province  of  Behar. 

There  remain  the  immense  allurial  plains  of  Bengal,  bound- 
ed on  the  north  at  Rajmahal  by  the  confines  of  the  Bhaugulpore 
district  on  the  opposite  bank,  defined  by  the  line  which  sepa- 
rates Tirhoot  and  Purneah,  stretching  east  to  the  mountains  of 
Sylhet,  west  to  the  Vindhyan  chain,  and  on  the  south  spread- 
ing their  low  flats  into  the  Bay  of  Bengal.  The  whole  of  this 
great  province  may  be  said  to  form  an  immense  delta — low 
lying,  and  comparatively  swampy,  it  is  intersected  by  many  ri- 
vers, which  communicate  by  smaller  channels,  and  as  we  ap- 
proach the  sea  the  great  labarynth  of  the  Sunderbund  is  formed. 


CLIMATE. 


49 


CHAP.  IT  ] 


a wonderful  series  of  creeks  and  islands,  runidng  from  the 
niuutli  of  the  llooy^ly  to  thatof  the  Gan;^es,  that  river  havin'^  in 
the  mean  time  mingled  its  waters  witli  the  Barram|>ooter,  after 
the  latter  emerges  from  the  great  valley  id'  Assam  ; — mated  they 
take  the  ntinie  of  Megna.  A little  below  llajmahal  the  Ganges 
gives  off  from  its  right  bank,  first  the  IShangaretty,  and  next  the 
Jelinghee,  which  flowing  through  liurdwan,  Moorshedahad  and 
Nuddeah  in  separate  streams,  unite  to  form  the  Hoogly,  the 
grand  navigable  arm  of  the  Ganges,  which  Hows  to  the  sea 
through  Maraset,  Hoogly  and  the  *24  I’ergunnahs. 

Ketiirning  to  trace  the  Ganges  from  Uehar  to  the  sea,  wo 
have  on  its  left  hank  I'nrneah,  Dinajepore,  Maldah,  Hnngpiire, 

Hajeshve,  llampore  Hanleah,  Hogra,  I’lihiinh,  and  Dacca;  and 
between  its  right  hank  and  the  Jelinghee,  Comercolly,  Jessorc, 

Fnrreed|)orc,  and  linrrisanl. 

'J’hns,  from  the  hanks  of  the  Sntlege  in  the  3 1st,  to  the 

• 1 • 1 1 , . I , ■ I General  fea- 

extremity  of  Hengal  in  the  22nd  degree  (d  north  latitude,  recupitu- 

the  various  districts  which  compose  the  Hciural  and  North  latod. 

IVest  Presidencies  present  the  general  feature  of  great  level 
alluvial  plains  extensively  intersected  hy  water  courses  that 
pour  their  contents  into  the  great  centre  floodgate  or  re- 
servoir of  the  Ganges.  With  some  limitation,  thev  all  enjoy 
the  same  changes  of  season,  temperate  and  almost  conlimt- 
ed  fair  weather,  after  the  rains  hivak  up,  in  consequence  of 
the  sun's  greater  distance,  till  the  heginning  of  Marcli,  when 
the  great  luminary  again  approaches  and  the  hot  season  com- 
mences ; then  there  are  four  months  of  ardent  dry  heat,  fol- 
lowed hy  a niiny  season  which  soaks  the  soil  with  moisture, 
produces  luxuriant  tropical  vegetation,  and  more  or  less  inun- 
dates the  lower  levels  of  the  lands.* 

In  the  following  particulars,  however,  there  is  a marked  Particnlnn 

difference  in  nhvsical  character  between  the  two  extremes  of 
‘ - physical  diuiate 

* From  what  has  been  said  of  the  distingnisliing  features  of 
the  c'iinates  of  the  Upper  and  Lower  Provinces,  we  draw  the  con- 
clu'ion,  that  the  conihination  of  heat  and  d.  \ ness  is  characteristic 
of  the  climute  of  ilmdoostnn  and  a union  of  luat,  moisture  cha- 
racterses,  that  of  Pcngal. — Dr.  Finch. 
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the  vast  tract  of  country  of  whicli  I have  offered  so  imperfect 
a general  description  : the  prevailing  winds,  the  fall  of  rain,  the 
quality  of  the  soil,  the  level  of  the  lands  above  the  water,  the 
state  of  vegetation — all  these  things  differ  greatly  at  the  two  ex- 
tremities, the  differences  becoming  less  marked  from  either  as 
we  approach  the  centre.  The  winds  blowing  up  the  Hay  of 
Bengal  and  presailing  in  the  lower  provinces,  are  saturated 
considerably  with  moisture  ; rain  falls  there  in  great  abundance, 
about  seventy  inches  in  the  year ; the  soil  is  alluvial,  low  ly’mg, 
greatly  intersected  with  various  receptacles  for  uater,  and  cover- 
ed with  verdure  ; the  vegetation  is  rank  and  luxuriant,  and  the 
rays  of  the  sun,  being  .or.  cal,  strike  with  great  intensity  on  the 
earth — but  the  bent  ismoditied  by  the  other  circumstances  men- 
tioned. Far  to  the  North  West  all  is  to  be  found  the  reverse 
of  this ; the  winds  are  dry  and  parching,  the  fall  of  rain  is 
scanty  and  less  regular  (scarce  twenty  inches  fall  on  an  average 
on  the  banks  of  the  Sutlege),  the  soil  is  less  alluvial  and  more 
dry  and  mineral  in  character,  the  rays  of  the  sun  fall  more 
at  an  angle,  but  this  is  counterbalanced  by  the  scanty  vegeta- 
tion in  the  hot  months,  and  distance  from  the  sea.  In  the  rains, 
however,  vegetation  progresses  with  perlectly  wonderful  rapi- 
dity ; the  latid  generally  lies  higher  above  the  level  of  the 
water  courses,  but  to  this  there  are  many  exceptions,  and  it 
would  be  a great  mistake  to  suppose  that  there  are  no  inun- 
dated lands  in  the  Upper  Provinces.  It  is  only  in  comparison 
they  are  less,  and  in  comparison  also  that  fewer  suffer  from 
them  ; for,  besides  the  mere  rain  that  falls  on  the  plains,  the  in- 
undations are  produced  by  the  swelling  of  the  rivers,  having 
their  sources  high  on  the  mountain  ranges. 

Before  ])roceeding  to  the  particular  sviltject  of  climate,  I 
may  mention,  that  besides  the  circumstances  noticed  as  j>roduc- 
ing  different  effects,  there  are  others  which  act  locally  and 
])eculiarly. 

* llumbolt,  m his  beautiful  essay  on  climate,  has  shewn  how 
the  isothermal  line  is  changed  by  various  circumstances,  iude- 
peudeut  of  mere  latitude. 
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'I'lie  vicinity  to  the  high  range  of  mountains  and  to  the 
great  belt  of  forest  running  along  their  foot,  has  a cooling  effect 
upon  all  the  districts  on  the  north  bank  of  the  Ganges.  On  the 
south  hank  again,  the  low,  dry,  rocky  hills  of  Gyah,  Monghyr, 
Jihognipore,  Shahahad,  .Mirzapore,  and  liundlekund  iniist  raise 
the  temperature.  The  character  of  the  soil  loo  has  considerable 
inthience — light,  sandy  and  loainysoils  do  not  appear  torcflect  so 
much  heat  as  those  of  a clayey  character,  and  they  are  usually 
more  clad  with  verdure.  In  this  respect  too  the  north  of  the 
Ganges  has  the  advantage,  if  nut  with  respect  to  health,  cer- 
tainly with  regard  to  coolness. 

'I’he  pecularity  of  the  outlets  and  reservoirs  for  water  is 
also  important  to  notice,  constituting  in  other  words  the  state 
of  drainage  of  a country.  We  may  enumerate  rivers,  the 
smaller  running  streams,  nullahs  that  fill  by  the  rise  of  rivers, 
and  only  partially  empty  on  their  faP,  lakes,  chowers,  or  natural 
basins  for  the  reception  of  water,  and  rice  jheels.  On  the  banka 
of  large  rivers  the  land  is  usually  high,  and  even  in  jilaces 
where  they  overflow  their  banks,  when  the  inundations  subside, 
the  waters  run  off,  little  remaining  stagnant.  The  district.s  on 
the  south  side  of  the  Ganges  have  the  best  natural  drainage,  the 
water  courses  are  deeper  and  straighter,  the  wells  lie  deeper  . 
in  other  words  the  percolating  water  is  farther  from  the  sur- 
face, a circumstance  supposed  favorable  to  health.  On  the 
north  bank,  and  especially  in  parts  of  the  country  near  the 
'I'erai,  the  soil  is  very  damp,  the  water  lying  near  the  sur- 
face ;*  and  it  is  here,  as  in  Goruckpore,  'rirhoot,  Purneah, 
llungpore,  &c.  that  we  have  all  the  varieties  of  water  courses 
I enumerated  a little  way  back,  besides  numerous  running 
streams,  many  that  run  in  dull  meandering  course,  and  in 
addition  lakes,  chowers,  and  rice  jheels  ; most  of  these  fill  by 

* So  abundant  is  the  moisture  of  the  bases  of  the  first  range 
of  hills  (the  Tcrai,)  that  some  people  are  led  to  believe  it  to  be  ac- 
tually lower  than  the  country  nearer  the  Gauges  ; the  deception  is 
caused  by  the  great  number  of  springs  and  the  slowness  with 
which  their  water  drains  off  in  shallow  rills  before  they  mute 
iuto  larger  streams. — Dr,  Butler. 
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the  rise  of  the  rivers,  but  retain  immense  quantities  of  stagnant 
water,  which  percolates,  or  dries  off  by  evaporation.  'I'bese 
circumstances  give  the  districts  just  named  a climate  liker 
Bengal  than  those  opposite  (on  the  sourthen  bank)  which 
on  the  other  hand  come  nearer  the  character  of  the  Upper  Pro- 
vinces as  to  heat  and  dryness.  Having  thus  sketched  in  a very 
general  way  the  topographical  peculiarities  of  the  country,  I 
proceed  to  offer  a description  of  the  climate  and  its  efifects. 
Climate.  word  climate  is  not  so  easily  defined  as  it  is  under- 

stood, but  the  physical  properties  of  the  soil  and  of  the  atmos- 
Definition  of  affect  animal  life,  or  more  particularly  the  hu- 

climate.  man  constitution,  giv'e  its  character  to  the  climate  of  a country. 

To  those  who  would  study  the  philosophy  of  the  subject,  I 
would  recommend  the  admirable  work  of  Sir  Jas.  Clarke.  I 
purpose  to  deal  with  the  subject  practically,  and  my  remarks 
ap|)ly  to  the  climate  prevailing  in  the  great  plain*  through 
which  the  Ganges  flows,  on  which  subject  the  excellent  work 
of  the  late  Dr.  James  Johnson,  particularly  the  edition  to 
which  Mr.  Jas.  Martin  has  added  many  valuable  obsen  ations, 
may  be  profitably  consulted  ; but  these  latter  authors  cluefly 
treat  of  the  climate  of  Bengal  Proper. 

Three  d grand  features  of  its  high  temperature,  and  its  low 

divisions  of  cli-  lying)  and  level  surface,  give  a geneial  character  of  sameness  to 
the  climate  of  the  vast  valley  of  the  Ganges  ; while  other  cir- 
cumstances as  naturally  seem  to  admit  of  its  division  into  the 
humid  climate  of  Bengal,  the  arid  and  dry  one  of  the  North 
Western  Provinces,  and  what  may  be  called  the  comparatively 
temperate  climate  of  the  provinces  of  Behar,  moderately  exj)os- 
ed  on  the  one  hand  to  the  furious  blast  of  the  hot  winds,  and 
escaping  partly  on  the  other  the  excessive  inundation,  and  the 
close,  sultry  damp  which  in  the  rains  and  hot  months  prevail 
near  the  great  estuaiy  of  the  G.anges,  and  at  all  times  give  a 
peculiar  character  to  the  climate  of  Bengal  Proper. 

* “ The  idain  of  the  Ganges,  outstripping  Jlesepotamia  in- 
fertility.”—fJ/MOJi’s  History. J 
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'I'lie  principal  affenfa  which  operate  in  the  formation  ol 
climate  are,  firat,  temperature,  depemlinp  upon  peopraphical 
situtation  and  other  causes,  as  so  heantifully  illustrated  by  Hum- 
holt,  livell,  and  others  ; setrondly,  the  fall  of  rain  ; thirdly,  the  le- 
vel of  the  land  modifyiiifr  at  it  does  the  ojicratiou  of  the  two 
causes  first  mentioned  ; and,  fourthly,  the  pievailiiif!;  winds.  Hy 
the  varied  action  of  three  of  the^e  apents  we  have  four  very  dis- 
tinct seasons  in  ncnpal — the  cold  sea.sou,  from  the  1st  Novemher 
to  the  1st  iMarch  ; the  hot  season,  from  the  1st  March  till 
about  the  middle  of  June  ; the  rains,  from  the  middle  of  .lune 
till  the  end  of  Aupiist,  or  middle  id' September  ; ami  the  dryiup 
lip  mouths,  September  and  October. 

'I'he  traveller  from  another  country  visitinp  Henpal,*  and 
more  particularly  Hehar,  and  the  North  West  Provinces  from 
the  1st  November  till  the  1st  of  March,  will  have  little  to 
complain  of,  even  by  comparison  with  the  finest  climates  of 
the  earth.  'I’he  rivers  have  fallen  within  their  banks,  and 
rank,  tropical  vepetation  has  cea.sed  for  a time.  'I'he  tempera- 
ture is  moderate,  raupinp  from  50  to  70.f  with  usually  a 
cloudless  sky,  and  a calm,  still  atmosphere;  he  niphts  are  cidd, 
making  warm  bed  covering  essential,  and  even  during  the  day 
woollen  clothing  is  not  only  pleasant  but  advisable,  on  the  score 
of  health  ; gentle  breezes  blow  during  the  day  from  the  east 
or  west,  usually  from  the  latter  jioint,  when  the  weather  is  al- 
ways sensibly  colder  than  «hen  the  wind  is  easterly.  'I'he 
nights  are  usually  calm,  when  heavy  dews  fall,  especially  in  IJen- 
gal  Proper  and  Hehar.  Fogs  are  common  in  the  mornings  in 
the  Lower  Provnccs,  but  in  the  F|)per  Provinces  a fog  is  almost 
unknown,  some  days  of  east  wind  usually  bring  cloudy  weather, 
heavy  rain  occasionally  falling  for  a day  or  two,  and  more  com- 

* I am  of  course  here  treating  of  the  climate  of  the  country 
generally. 

t In  Calcutta,  savs  Dr.  James  Johnson,  the  average  heat  of 
the  day  in  November,  December,  January,  and  February,  is  71 
degrees. 


Agents  form- 
ing climate. 
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monly  at  Christmas  week  than  at  any  other  time.  'I’his  is  fol- 
lowed again  l»y  the  same  serei'C  and  beautiful  weather,  giving 
us,  as  I have  said,  a climate  equal  to  any  other  in  the  world. 
We  have  in  fact  for  at  least  four  months,  or  one  third  of  ea'di 
year,  a climate  temjierate  as  to  the  range  of  the  thermometer, 
and  wanting  as  to  the  other  causes  which  constitute  climate  in 
any  source  of  disease.*  It  is  true  that  slight  affections  of  the 
air  passages  do  attack  Europeans  during  this  period,  and  that 
natives  are  subject  to  pulmonary  disease  in  a much  greater 
degree  than  is  usually  supposed ; hut  upon  the  whole  the 
measure  of  liealth  is  great  with  all  classes.  We  are  told  that  in 
former  days  the  remaining  European  residents  of  Calcutta 
used  to  hold  a sort  of  jubilee  in  each  month  of  November, 
expressive  of  their  joy,  at  having  escaped  from  another  years 
ravage  of  disease,  so  in  a smaller  way  the  setting  in  of  each 
cold  season  is  looked  upon  by  every  European  as  a source  of 
rejoicing  jf — he  has  escaped  the  risks  and  discomforts  of  ano- 
ther hot  weather  and  rains,  and  lie  has  four  months  of  beauti- 
ful weather  before  him,  when  out-door  exercise  and  recreaiions 
are  healthy  and  agreeable  if  the  one  precaution  be  adopted  of 
keeping  the  head  well  protected  from  the  sun.  In  treating  of 
the  climate  of  such  a great  tract  of  country,  our  remarks  must 
of  course  be  considered  to  have  a general  application  ; but  I will 
mention  here  that  the  further  north  west  we  go,  the  longer  is 
the  cold  weather,  and  the  lower  the  temperature  at  that  season. 
As  we  approach  the  sea,  on  the  other  hand,  the  rains  are  heavier 
and  of  longer  duration,  the  heat  is  less  intense,  but  more  conti- 
nued, and  the  cold  is  more  moderate  and  lasts  a much  shorter 
time. 


* No  heat  and  moisture  to  make  vegetation  produee  malaria, 
and  no  cold  sufficient  to  depress  the  vital  jiowers,  or  to  act  di- 
rectly on  the  lungs. 

t This  is  curious,  with  reference  to  Jlr.  Martin’s  tables  shewin 
that  most  deaths  occur  in  the  cold  months.  It  could  not  hai 
been  so  formerly. 
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From  the  hegiiining-  of  Slarch  tlie  heat  of  tlie  sun  during 
tlie  day  sensibly  increases,  hut  this  month  is  still  very  pleasant, 
with  cool  nights  and  a refreshing  morning  breeze.  In  the  lower 
piovinces  ot  Hengal  and  tiehar  the  wind  is  changeable,  alternat- 
ing from  east  to  westerly  but  in  the  Upper  Provinces  strong 
westerly  winds  blow  during  the  day  and  become  viident  towards 
the  alternoon.  'I'hese  winds  well  known  as  the  hot  winds  of 
the  Upper  I’rovinees,  give  peenliar  character  to  the  hot  sea-smi 
as  tar  as  they  extend,  and  in  this  last  respect  there  is  consi- 
derable dilierence  in  some  years  as  compared  with  others. 
'J’hey  extend  in  some  seasons  over  the  whole  of  Uehar  and  con- 
timie  lor  a month  or  six  weeks.  In  tUher  years  again,  the 
south  east  monsoon  appears  to  set  in  earlier  and  stronger,  and 
east  u inds  will  prevail  over  Hehar  for  the  whole  of  the  hot 
season,  from  Benares  upwards  the  hot  winds  usually  blow  with 
great  regularity  tiom  March  till  the  rains  set  in  ; dust  storms 
and  occasional  north  westers*  being  the  oidy  change.  Nothing 
seems  more  diflicnlt  of  explanation  than  the  difference  of  physi- 
cal property  between  east  and  west  wind,  when  we  consider 
that  an  hour  of  time  will  produce  that  difference,  the  west  wind 
dry  and  parching,  the  east,  damp  and  relaxing. 

1 think  1 have  observed  that  the  wind  which  is  most 
common  in  a particular  part  of  the  country  is  aUo  the  most 
healthy : for  iiistance,  tliat  in  Tirhoot  a year  with  most  east 
wind  will  bo  the  healthiest,  and  that  in  the  Upper  Provinces  the 
reverse  will  hold  good.  In  .^pril  and  May,  and  the  fust  half 
of  .June,  we  have  the  regular  hot  weather,  the  thermometer  e- 
ven  in  doors,  ranging  between  85  and  95,*  and  the  short 
nights  almost  as  hot  as  the  long  days  ; when  no  wind  blows 

* Frequent  falls  of  rain  in  the  hot  weather  espcoinlly  with 
much  easterly  wind,  observation  has  led  me  to  think  are  ffdlowed 
by  disease  especially  in  the  Upper  Provinces  where  they  are  least 
common. 

In  the  hot  winds  by  the  use  of  tatties  houses  can  be  kept  com- 
fortably cool.  This  is  esteemed  the  healthiest  j)art  of  the  hot  sea- 
sons; exposure  often  produces  apoplexy. 
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Rainy  season 


the  heat  is  almost  uiibearahic.  I'liis  is  the  usual  season  of 
cholera  ; occasional  dry  dust-storms,  or  north  westers  with 
rain,  occur  during  these  hot  months;  and  when  all  nature 
seems  liberally  gasping  and  burnt  up,  the  rains  at  length  set 
in  about  the  middle  of  June,  continuing  usually  with  great  re- 
gularityf  till  the  end  of  August,  and  often  for  the  half  of 
September.  The  moist  state  of  the  atmos|)here,  the  cloudy 
weather  alternating  with  bright  sunshine,  the  sudden  falls  and 
rises  of  the  thermometer,  and  the  inundated  and  saturated 
state  of  the  ground,  with  wouderfid  rapidity  and  rankness  of 
vegetation,  characterize  the  rainy  s(  ason.  After  the  clouds  of  the 
monsoon  disperse,  and  the  rains  cease,  the  sun  is  yet  inteu.sely 
powerful,  and  the  ground  is  covered  over  or  highly  saturated 
with  water.  This  is  what  I have  called  the  season  of  drying 
up,  extending  over  the  whole  or  a part  of  September,  uj)  it 
^ ^ may  be  said,  till  the  1st  of  November,  though  of  course  all 

seasons  are  not  perfectly  the  same,  but  the  regularity  is  upon 
the  whole  wonderful.  This  then  completes  the  circle  of  the 
twelve  months,  and  I will  sum  up  briefly.  A moderate  tempe- 
rature, with  a pure  bracing  atmosphere,  prevails  from  1st  No- 
vember to  1st  March  ; this  is  our  cold  weather.  In  March, 
April,  May,  and  about  the  half  of  June,  ardent  dry  hcatj  is 
Recapitulation  the  leading  feature  of  climate.  In  the  rainy  season,  from  a- 
bout  the  middle  of  June  till  the  end  of  August,  or  middle  of 
September,  the  atmosphere  is  moist,  and  there  are  great  and 
sudden  changes  of  temperature,  consequent  upon  the  falls  of 
rain,  and  the  cloudy  or  clear  state  of  the  atmosphere.  The 
winds  also  are  vcrj  uncertain  and  variable  at  this  time,  and 
greatly  affect  the  temperature.  Tiie  state  of  the  countrv  with 


of  seasons. 


* The  Thermometer  will  rise  to  130  in  the  shade  out  of  doors. 


t "We  have  sometimes  a cessation  of  the  fall  of  rain,  when  the 
drying  up  process  becomes  active  over  the  immense  surface  co- 
vered by  water  ; bad  fevers,  dysentery,  and  even  cholera,  may  then 
prevail. 

When,  as  Mr.  Martin  quotes  “ the  earth  is  iron,  and  the  air 
is  brass,” 
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reirard  to  inundation* * * §  has  also  much  influence  on  health,  and  in 
this  respect  seasons  differ  very  considerably.  Lastly,  after  the 
rains  have  ceased"f  there  is  the  season  of  drying  up,  a clear  sky 
with  calm  weather,  an  intensely  hot  sun,  colder  nights  with 
heavy  dews  and  extensive  evaporation^  from  waters  more  or  less 
stagnant  and  impure  from  the  presence  of  decaying  animal  and 
vegetable  substances.  1 have  already  alluded  to  the  difference 
which  exists  in  some  respects  between  the  climates  of  tho  three 
great  divisions  of  country,  llengal  Proper,  llehar,  and  the 
North  West  Provinces.  Bengal  is  not  so  cold  at  any  season  hv 
some  degrees,  hut  the  atmosphere  is  much  inoister,  more  land 
is  inundated,  and  Ity  reason  of  the  influence  of  sea  breezes  a 
damper  soil  ami  .itmosplicre,  and  more  vegetation  ; neither  is 
the  heat  so  intense  or  parching  as  in  tlie  Upper  Provinces, 
llehar,  as  might  be  expected,  has  a iniiidle  character  between 
the  two — less  damp,  less  rain,  and  less  inundation  than  Bengal, 
and  less  parching  heat  and  drj  cold  than  the  North  West. 

EFFECT  OF  THE  DIFFRUENT  SEASONS  ON  THE  IITMAN 
CONSTITUTION. 

We  may  judge  from  what  authors  writing  in  Calcutta 
state,  that  the  cold  weather  there  is  not  attended  with  re- 
sults SO  beneficial  to  health  as  I have  already  mentioned  to 
be  the  case  in  Uehar  and  the  l^pper  Provinces.  Mr.  'Pwining 
observes  that  during  the  cold  season  had  fevers  prevail  ; and 
Mr.  IMartin  speaks  of  the  danger  of  exposure,  the  uncomfort- 
able feelings  of  dry  skin  and  inward  oppression,  and  of  the 
prevalence  of  apoplectic  siezures.§  The  mean  maximum  of 

* The  surface  covered  by  the  overflow  of  the  Ganges  and  it§ 
innumerable  tributaries  is  immense. 

t The  fall  of  rain  during  a year  may  be  stated, — amount  of 
rain  at  Bengal  70  inches,  Behar  55  to  tiO,  N.  W.  30  inches. 

I The  evaporation  from  trees  and  other  vegetables  must  not 
be  omitted.  In  the  N.  W.  the  season  of  drying  up  is  much  siiorter, 
there  being  much  less  land  covered  with  water  in  proportion  to  the 
general  surface. 

§ And  has  ]iroved  that  the  greatest  mortality  actually  prevail* 
in  the  cold  mouths. 


Effect*  of  *et- 
*ous. 
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In  Calcutta. 
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femperature  for  these  four  months  is  77  in  the  shade  at  3 P.  M., 
the  mean  minimum  63J-  at  fi  A.  M.  At  Goruckpore  I find  the 
mean  minimum  at  sunrise  to  be  48  for  the  same  four  months, 
and  the  mean  maximum  68  at  noon.  At  tliis  station  the 
mean  average  at  sunrise  is  64  in  the  centre  room  of  the  Foot 
Artillery  hospital,  and  at  noon  69,  As  it  is  not  heat  alone 
that  proves  unhealthy,  so  neither  is  it  mere  cold  that  is  essen- 
tial to  good  climate.  The  fogs  which  prevail  in  Calcutta,  and 
the  exhalations  from  the  salt  water  lake*  and  the  large  tract 
of  the  Siuiderhund,  are'  no  doubt  the  sources  of  insalubrity 
partly,  independent  of  mere  temperature;  over  the  whole  of 
Bengal  indeed  the  same  causes  operate  more  or  less.  In  the 
parts  of  Behar  I am  acquainted  with,  and  I know  most  of  it  by 
personal  knowledge  or  the  account  of  others,  and  in  the  North 
West  Provinces,  with  the  same  qualification,  1 believe  that  no  en- 
demic of  any  consequence,  nor  any  epidemic  disease,  cau  be  said 

Effects  in  Be-  often  to  exist  during  the  four  cold  months.'!'  Exitosure  is  safe  if 
har  aufl  Uj)per 

Provinces.  covered.  The  atmosphere  is  pure  and  bracing, 

and  most  people  improve  in  health  and  appearance  ; they  are 
more  in  the  open  air,  and  the  doors  and  windows  of  houses  are 
kept  open.  The  improvement  in  health  and  appearance  is 
more  esjtecially  remarkable  with  the  ymmg  and  robust,  and 
particularly  with  children.  There  is  in  fact  an  approach  as  it 
were  to  or  a renewal  of  the  European  constitution,  a better 
appetite,  more  inclination  to  take  exercise,  a feeling  of  strength 
and  buoyancy,  an  improvement  in  the  complexion,  the  conse- 
quence of  the  lungs  receiving  more  and  better  food  on  which 
to  perform  their  own  process  on  the  blood,  and  thi.s  again  pass- 
Effeets  of  hot  organs  and  tissues  and  improving  their  condi- 

*easou.  — — 

* Fogs  and  exhalations  prevail  over  Bengal  generally,  and  to 
a certain  extent  in  Behar  also. 

t So  much  of  the  effect  of  inoistnre  in  modifying  the  opera- 
tion of  heat,  and  although  dryness  increases  the  degree  of  heat  and 
increases  some  of  it  n))on  the  bodies  of  men,  yet  by  binding  nji 
of  the  surface  of  the  earth,  by  diminishing  the  exhalations  and  by 
diffusing  them,  it  prevents  the  generation  and  applicatiou  of  the 
noxious  effluvia. — Thornnon't  Cullen, 
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tion.  Of  the  effects  of  dry  heat  at  the  high  standard  whicli 
prevails  in  the  months  of  April,  May  and  June  we  have  next 
to  make  mention.  Sir  Jas.  Macgregor  remarks  that  “ during  ' 
the  march  of  the  army  over  the  sandy  desert  of  Thebes,  where 
the  thermometer  frecpiently  stood  at  118  in  the  soldiers’  tents, 
the  health  of  the  troops  was  equal  to  what  it  had  heen  at  any 
former  period  in  India.  “ Heat  of  itself,  then,’’  says  he,  “ does 
not  appear  to  be  the  princi|>al  cause  of  tlte  prevailing  diseases. 

It  certainly  is  not,  adds  Dr.  Johnson  fiann  whose  work  on 
tropical  climates  I make  this  e.xtract,  but  when  excessive  and 
long  continued  it  induces  that  state  of  the  vessels  on  the  sur- 
face and  of  the  liver  which  is  easily  thrown  into  4lisea.se  by  the 
sudden  application  of  slight  degrees  of  cohl.”'f  That  the  skin 
and  liver  have  their  action  increased  by  beat  is  (piiie  true,  but 
whether  the  sympathy  exists^  between  the  two  functions  on 
which  the  late  Doctor  so  ingeniously  erected  his  theory  of  ma- 
ny Indian  diseases,  isaiu)ther  question.  It  was  observed  long 
before  his  time  that  biliary  derangements  prevail  most  when  the 
tem[)erature  is  high,  at  which  time  too  the  function  of  the  skin 
is  usually  increased.  1 have  not  yet  seen  a full  and  satisfactory 
explanation  of  the  fact  that  the  heat  of  an  animal  is  in  j>art 
indepemlent  of  surrounding  media,  that  in  extreme  cold  the 


* The  mean  heat  of  Calcutta  given  by  Mr  Martin, — 

A])ril  85,  May  85,  June  8J. 

Cawupore,  Ditto  8li.i,  Do.  90. 

The  latter  taken  from  observations  taken  at  smu'ise,  noon, 
and  sunset,  in  the  Toot  Artillery  hosjiital. 

t If  to  the  above  we  add  the  well  known  fact  that  the  highest 
rates  of  temperature  seem  harmless  at  sea,  it  would  ajipear  that 
besides  the  mere  heat  of  the  air,  other  causes  are  in  operation. 
The  changes  are  more  sudden  on  land  than  at  sea. 

I Determination  of  the  fluids  generally  and  of  the  blood  to  the 
surface  of  the  body,  it  swells  the  flesh  aud  produces  that  general 
chulihiuess  of  appearance  which  is  so  remarkable  iii  the  torrid 
zone. — Martin  on  the  topography  of  Calcutta. 

“ The  temperature  of  the  air  has  a most  powerful  influence 
on  the  action  of  the  skin.  Edwardes  estimates  that  at  (18  it  is  twice 
as  much,  and  at  104  seven  times  as  much  as  at  32.” — Ancell's 
Lectures.  We  may  estimate  the  discharge  from  the  skin  at 
least  at  5 lb.  in  24  hours. 
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animal  heat  does  not  fall  below  98,  nor  in  a high  temperature 
rise  much  above  it.  According  to  Liebig  and  O'Shaughnessy 
the  animal  heat  remains  the  same  in  all  cli  mates,  (see  the 
former’s  work  on  Animal  Chemistry)  page  19,  2nd  edition,  and 
O'Shaughnessy’s  iMaunal  of  Chemistry  ; but  Drs.  Edwardes  and 
Davy  say  the  animal  heat  rises  hy  a degree  or  two.  From 
Liebig’s  work  I quote  the  following  passage : “ the  animal 
“ body  is  a heated  mass  which  bears  the  same  relation  to  sur- 
“ rounding  objects  as  any  other  heated  mass.  It  receives  heat 
“ when  the  surrounding  objects  are  hotter  ; it  loses  heat  when 
“ they  are  colder  than  itself.  This  proposition,  if  true  to  the 
“ full  extent,  we  should  have  animal  heat  varj'iug  till  it  camo 
“ to  an  equality  with  the  surrounding  media.  But  we  may 
“ put  a man  in  a stove,  where  the  tliermometer  rises  to  260, 
“ yet  his  animal  heat  is  the  same  as  at  the  north  pole,  with 
“ the  thermometer  at  39  below  Zero.”  If  it  were  a sufficient 
explanation  of  surrounding  heat  not  rai^ing  the  heat  of  an 
animal,  that  much  is  given  off  in  the  process  of  evaporation,  we 
would  yet  require  to  know  how  the  extra  heat  is  produced  that 
keeps  the  animal’s  temjierature  up  to  98  while  exposed  to  ex- 
treme cold  ; and  the  mere  constriction  of  the  extreme  vessels 
and  the  consequent  diminished  evaporation  does  not  I tltiuk 
explain  it. 

It  is  stated  by  the  same  very  eminent  chemist  that  “ the  mu- 
“ tual  action  between  the  elements  of  the  food  and  the  oxygen 
“ of  the  air  conveyed  by  the  circulation  of  the  blood  to  every 
“ part  of  the  body  is  the  source  of  animal  heat.”  And  in 
another  place,  “ the  capacity  of  the  chest  in  an  animal  is  a 
constant  quantity  ; at  every  inspiration  a quantitj-  of  air  enters, 
the  volume  of  which  may  be  considered  uniform,  but  its  weight, 
and  consequently  that  of  the  oxygen  it  contains,  is  not  constant ; 
air  is  expanded  by  heat  and  contracted  by  cold,  and  therefore 
equal  volumes  of  hot  and  cold  air  contain  unequal  weights  of 
oxygen.”  It  would  appear  then  that  in  hot  air  there  is  actu- 
ally less  animal  heat  produced  than  in  cold,  because  less  oxygen 
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is  taken  into  tlie  lung's.  But  to  leave  off  these  intricacies  of  an 
obscure  part  of  the  very  obscrure  science  of  animal  chemistry, 
in  which  1 make  no  pretensions  to  knowledge,  certainly  the 
appearance  of  the  Knropean  tropical  resident  seems  to  shew  that 
he  is  not  so  well  nonrislied  as  tlie  resident  of  colder  climates.* 

This  1 think  must  in  part  he  attril)iited  to  defective  in-door 
ventilation,  where  so  much  of  onr  time  is  passed,  and  in  part 
to  the  great  dellciency  of  light  in  the  dwellings  of  Europeans 
in  India.f  1 have  observed  that  those  of  our  countrymen  who 
live  much  in  the  open  air,  in  spite  of  the  greatly  increased  heat 
acquire  a much  more  healthy  apj)carance,  and  in  fact  look  like 
residents  of  Europe  itself:  of  course  the  head  must  be  protect- 
ed well,  for  the  local  action  of  the  sun  upon  the  head  is  most 
injurious,  and  a great  source  of  sickness,  causing  fevers  with 
head  determinations,  coup  de  soleil,  insensibility,  with  convul- 
sions or  solar  apoplexy,  all  which  diseases  will  he  noticed  in 
their  proper  places.  The  increased  nervous  sensibility  of  tha 
skin  under  increased  action  must  not  be  left  unnoticed,  for  on 
this  indeed  it  w'oidd  appear  that  much  of  the  disease  to  which 
Europeans  are  subject  depends  ; heat  and  cold  act  according  to 
their  sudden  a’ternatioiis,  not  merely  according  to  their  a- 
inounts.  It  is  established  that  the  effect  of  the  deprivation  of 
heat  depends  partly  on  the  sensation  excited. 

In  the  rainy  season  the  standard  heat  is  but  a few  degrees  Effi  ots  of  rai- 
reduced,  while  the  sudden  storms  of  wind  and  rain  at  times  ny  season, 
lower  the  temperature  suddenly  and  considerably — at  first  the 
change  is  delightful  and  salutary,  but  the  atmosphere  is  soon 
greaMy  saturated  with  inoisture.J  so  that  instead  of  the  secre- 


* In  fact  this  is  admitted  in  another  jiart  of  the  work  and  used 
as  an  argument  for  a lower  diet  in  hot  than  in  cold  countries,  as 
there  will  be  less  oxygen  to  eonsnme  the  carbon.  We  may  pre- 
sume that  all  this  is  managed  for  us  better  than  we  can  do  it  for 
ourselves. 

t The  complexion  is  pale  and  the  looks  languid,  muscular 
power  is  weakened  and  all  bodily  energy  is  diminished.  How  few 
of  long  residenee  even  with  the  most  temperate  habits  who  have 
not  their  nerves  shattered. 

I Although  medical  authorities  have  not  been  able  accurately 
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tion  of  the  skin  l)ein»  carried  off  ky  insensil>Ie  perspiration  pro- 
fuse sweating:  takes  |)lace.  Tlie  air  carried  into  tlie  lun^s  be- 
ing so  saturated,  less  oxygen  is  of  conrse  inlialed  in  any  gi%'en 
time,  and  we  must  conclude  that  the  pulmonary  exhalation  which 
in  ordinary  circumstances  is  one  pound  in  24  hours,  will  also 
be  diminished.  Added  to  this  there  is  often  an  utter  stag^ua- 
tion  of  the  atmosphere,  which  renders  breathing  oppressed  and 
kiborious,  and  the  discharge  from  the  skin  very  profuse.* * * * §  I'his 
discharge  being  in  the  form  of  sweat,  it  renders  the  body  very 
susceptible  to  the  influence  of  blasts  of  wind,  by  reason  of  the 
sudden  cold  which  is  produced  by  evaporation.f  Fevers  and 
dysentery  are  tluis  occasioned,  both  being  occasionally  epide- 
mic in  the  rains,  and  at  this  time  their  type  is  usually  more 
congestive  than  inflammatorj'.  A prolonged  period  of  stormy 
w'eather  with  rain  will  often  be  followed  by  catarrhal  epidemic 
fever  ; a clear  sky  w ith  calm  w’eather  and  hot  days  and  nights 
will  bring  dysentery  and  fever  of  a congestive  type.]; 

In  the  drying  up  months  the  alternations  of  temperature  be- 
come greater.  The  hot  sun  and  clear  sky  give  full  intensity  to 
the  generation  of  miasm§  and  the  sudden  f ill  of  temperature 

to  estimate  the  eflTects  of  moisture  either  acting  simply  or  in  com- 
bination with  heat,  yet  it  is  certain  that  this  last  is  more  in- 
jurious than  either  applied  separately. — Martin’s  topography  of 
Calcutta. 

* I am  not  aware  of  any  experiment  to  shew  the  extreme 
amount  of  the  cutaneous  discharge  in  this  climate.  The  diminished 
secretion  of  urine  is  one  manifest  effect.  Mag:enchie  gives  Gj  pounds 
in  24  hours  as  the  amount  of  pulmonary  and  cutaneous  trauspi- 
ratiou,  and  the  cutaneous  is  to  the  pulmonary  as  8 to  5. 

t Dr.  Twining  has  noticed  a pale  and  unhealthy  white  color 
of  the  skin  as  the  effect  of  a humid  atmosphcpe  w ith  heat  long 
endured. 

];  Suppose  the  atmosphere  so  hot  as  to  equal  the  temperature 
of  the  human  body,  and  at  the  same  time  satiirated  w ith  moistiire, 
sweat  is  then  excited  to]  such  a degree  as  to  bathe  the  surface — 
transpiration  is  suppressed. 

§ Heat  is  the  chief  cause  of  the  jwoduction  of  miasmata, 
hut  a decree  of  moisture  is  necessary  for  their  accumulation,  and 
the  moisture  also  contributes  in  applying  them  to  the  bodies  of 
men. — Thomson's  edition  of  Cullen, 
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makes  the  body  more  liiiltle  to  tlie  inipi'essioii.  Fevers  will 
have  more  of  a remittent  or  intermittent  type,  and  it’  the  i-ains 
break  np  early  and  tlie  loeality  be  favonraide  to  the  production 
of  malaria  we  shall  have  a severe  bilious  remittent,  sometimes 
approaehinpf  in  eharaeter  to  what  we  read  of  the  yellow'  fever  of 
the  West  Indies  and  South  America.* 

Of  the  efifeets  of  the  different  seasons  in  produeinjr  particu- 
lar diseases  we  shall  have  to  treat  more  at  leiiffth  presently,  but 
it  may  now  be  said  that  in  llenj^al  the  elfec^ts  of  dani|>,  heat,  and 
inuiulation,  f^ive  there  a eharaeter  to  disease  ; fevers  [irevail  oft- 
ener  which  depend  u|ton  malaria,  and  have  the  type  of  periodi- 
city with  eonpestions,  collapse  and  visceral  enporfifements,  chiefly 
abdominal.  In  the  North  West  aj^ain,  disease  has  more  of  an 
ardent  type,  higher  vascular  action,  more  head  afl'ections,  and 
less  inclination  to  periodicity,  especially  in  the  hot  months,  while 
the  exanthemata,  measles,  and  variola,  and  sometimes  scarlatina 
are  more  rife  and  severe. 

We  may  notice  briefly  the  effect  of  the  seasons  on  the  na-  Effect  of  sea 

fives  of  the  country.  The  dense  population  proves  that  the  *‘^‘***  uatives- 

climate  has  no  character  inimical  to  life.  I'lie  moist  plains  of 

llengal  and  the  arid  in  comparisoji  the  almost  deserts  of  the 

North  West  teem  with  population.  The  Bengalee  race  are 

, . llciigalce  race, 

very  peculiar  m form  and  feature,  and  m the  approach  .almost  to 

the  woolly  hair  id'  the  Negro;  the  climate  of  that  part  of  the  coun- 
try indeed  approaches  to  that  inhabited  by  the  great  Negro 
family  of  the  human  race.  Among  the  up  country  inhabitants  Hindoostanees. 
we  see  noble  specimens  of  human  organization  ; but  the  general 
law  of  early  maturity  and  corresponding  decay  being  character- 
istic of  the  organization  of  hot  countries  holds  good. 

* After  the  breaking  up  of  the  rains  the  atmosphere  is  usuallv 

remarkably  still — not  a breath  of  wind  blowing  from  any  quarter, 

The  sense  of  heat  is  tlven  very  oppressive.  Dr.  Jas.  Ranken  writes 
“ actual  experiment  has  convinced  me  that  a still  atmosphere  at 
7S  is  less  tolerable  than  light  airs  at  !•().*’  This  is  not  always  be- 
cause the  moving  nir  is  itself  cooler,  but  because  it  does  cool  by 
evaporation,  the  effect  of  its  contact  with  the  discharge  from  th« 
skin. 
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Effects  of  ha-  By  habit  and  constant  exposure,  and  by  hereditary  physical 
dexposure.  l;|jg  natives’  power  of  enduring^  heat,  even  from  the 

direct  rays  of  the  suti,  is  far  beyond  that  of  the  European.  He 
goes  his  journeys,  and  tills  his  fields,  exposed  to  the  full  wjlar 
Thickness  and  often  with  his  head  uncovered.  The  thickness  of  the 

eolor  of  the  skin,  integument  covering  tlie  skull  and  the  color  of  the  skin  are 
said  to  give  him  ])art  of  this  immunity.  These  are  portions 
of  the  general  organization,  which  climate  modifies  till  it  acco- 
modates the  human  frame  to  the  necessities  it  has  to  bear. 
This  is  theoretical  and  o|)posed  to  our  limited  observation  on 
the  children  of  European  parents  ; but  how  else  can  we  explain 
that  this  country  is  thickly  peopled  by  the  same  species  of  a 
race,  another  variety  of  which  cannot  be  reared  for  three  suc- 
cessive generations  ? I copy  the  following  from  Alison’s  out- 
lines of  human  physiology  : “ the  secretion  on  the  cutis  vera 
w'hich  gives  the  black  color  to  the  skin,  appears  to  assist  in 
fitting  men  for  residence  in  hot  climates,  because  although  such 
skin  by  absorbing  more  caloric,  rises  to  a higher  temperature 
under  the  sun’s  rays  than  white  skin  does,  yet  it  does  not  in- 
flame so  readily  from  a rise  of  temperature ; and  as  the  radia- 
tion of  caloric  from  it  when  its  temperature  is  higher  than  that 
of  surrounding  objects,  is  greater  than  that  from  the  white  skin, 
those  who  have  it  must  enjoy  greater  alternations  of  heat  and 
cold.” 

Constant  ex-  The  constant  exposure  of  the  skin  by  many  natives  to  the  im- 
fts*sensibility  to  P^'cssion  of  heat,  and  that  often  combined  with  moisture,  deadens 
impressions.  its  sensibility  as  we  see  familiarly  illustrated  by  the  manner  in 
which  they  handle  fire  ; and  on  the  principle  noticed  already 
changes  of  temperature  are  less  felt.  This  is  probably  the 
The  reason  of  j-eason  why  they  suffer  so  little  from  acute  liver  affections,  and 
from  also  from  the  diarrlicea  dc|)ending  upon  disordered  function 

tj,g  lipgr^  so  common  among  Europeans,  at  the  setting  in  of 
the  hot  weather.  In  short  the  climate  is  suited  to  them,  and 
they  are  suited  to  the  climate,  so  that  their  diseases  depend 
more  upon  local  and  conventional  cjiuses,  than  upon  those 
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whidi  may  be  called  climatic.  Many  writers  have  mentioned  But  tliev  have  no 
. . . , , . , r .1  immnnitv  from 

the  comparative  immunity  of  the  natives  of  a country  from  the  jjjyi.rs.  ’ 

local  inlUienee  of  malaria.  I may  niention  here  the  fact  stated 


Remarks  on  the 
snsceptiliihtv  to 


Facts  from  the 
Niger  e\j)cdi- 
tioii. 


hv  Dr.  Ferofusson,  that  it  is  only  newly  arrived  Euro- 
peans who  are  liable  to  yellow  fever  in  the  West  Indies.*  If  fever  of  diflureut 
my  memory  serves  me  correctly,  the  remark  will  not  apply  to 
the  yellow  fever  of  the  continents  of  America,  or  to  that  of 
Spain  and  our  own  great  fortress  of  (lihraltar. 

Dr.  Macwilliam  again  in  his  account  of  the  disastrous  ex- 
pedition up  the  Niger,  states,  that  out  of  one  hundred  and  fifty 
eight  blacks  only  eleven  were  attacked  with  fever,  and  none 
died  ; and  out  of  one  hundred  and  forty-five  Europeans  there 
were  one  hundred  ainl  thirty  cases  of  fever,  and  forty  deaths. 

'I'he  suhject  is  curious  and  worthy  of  further  empiirv  ; certainly 

some  races  aiinear  much  less  subject  to  fever  than  others.  My  Campbell  s 
' ' •’  •'  statement  re- 

friend, Dr.  ('amphell,  the  pre.sent  Superintendent  of  Darjeeling,  ganhng  a hid 

in  his  interesting  notices  of  the  hill  tribes,  mentions  one  that 
lives  with  |ierfect  security  in  forests  that  at  some  seasons  it 
would  he  certain  death  for  any  other  person  to  visit.  'I’lie 
Dangurs,  or  natives  of  the  C'hota  Nagpore  Hills,  a|»pear  to 
enjoy  an  eipial  immunity.  Both  are  consumers  of  animal  food, 
and  are  of  the  Mongolian  variety  of  the  human  family.  Tlie 
natives  of  Hindostan  have  no  such  protection  : at  all  seasons  of 
the  year  they  suft'er  from  fever  in  their  own  climate,  and  the 
tables  of  Dr.  Finch,  quoted  in  my  first  chapter,  as  well  as  the 
records  of  our  armies  that  invaded  Ava,  Arracan  and  China, 
will  shew  that  in  foreign  climates  they  liave  no  sort  of  im- 
munity. 

The  low  state  of  the  sensibility  of  tiie  skin  appears  to  act  in  Effect  of  cold 

the  native’s  favor,  in  guarding  against  the  effect  of  cold  ; for  if  native* 

we  consider  the  thin  clothing  of  those  who  are  well  off,  and  the 


tribe. 


Dangurs  of 
C’hota  Nagpore. 


* But  it  is  fair  to  mention  in  Dr.  Fergusson's  own  words  that 
he  draws  a tlistinclion  between  the  causes  of  yellow'  fever  and 
cominon  remittent.  “ Most  certainly,”  says  he,  •'  yellow  fever  has 
often  prevailed  on  the  finest  soils  and  in  situations  where  the 
agency  of  marshes  could  not  possibly  exist.”  But  in  other  places 
he  sa^  s the  same  of  eominon  remittent. 
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almost  naked  state  of  the  lower  classes,  they  do  not  suffer  much 
from  the  effects  of  low  temperature.  Common  catarrh  and  ordi- 
nary bronchitis  of  course  prevail  during’  the  cold  season,  but  we 
might  expect  them  to  be  more  prevalent  and  severe.  Tubercular 
disease  seems  much  more  prevalent  in  the  Upper  Provinces; 
how  far  this  depends  upon  mere  temperature,  and  how  far  upon 
other  causes,  is  a question  which  the  history  of  the  disease  in  all 
counfrie.-;,  even  after  the  great  research  bestowed  upon  it,  leaves 
yet  undecided. 


Epidemics. 


General  re- 
marks upon  epi- 
demics. 

Those  to  be 
considered  which 
ajipear  in  this 
climate. 


Epidemic  cho- 
lera. 

Reports  upon. 

Deductions  to 
be  drawn  from 
them. 


Rejiort  of  Mr. 
Jamieson. 


On  the  subject  of  climate  there  is  no  question  more  inter- 
esting than  that  of  epidemics. 

I have  remarked  in  a foregoing  page  that  great  periods  of 
sickness  are  usually  preceded  by  unusual  states  of  the  weather, 
and  I intend  to  illustrate  this  truth  by  further  observations. 
It  is  a truth  indeed  acknowledged  in  all  countries,  but  my  ob- 
ject is  to  make  practical  application  of  it  to  this  climate. 

In  the  reports  on  cholera  of  the  three  Jledical  Boards, 
published  after  the  great  epidemic  which  commenced  in 
1817,  lengthened  details  of  the  state  of  the  weather  antecedent 
to  and  during  the  outbreaks  of  cholera  will  be  found.  If  we 
hold  the  opinion  that  the  outbreak  or  particular  violence  of 
this  disease  depends  upon  one  specific  state  of  weather,  nothing 
can  be  more  contradictory  than  these  reports  ; but  I believe  a 
careful  perusal  of  them  will  warrant  the  general  conclusion,  that 
it  is  when  the  climate  of  a particular  season  dejiarts  from  what 
we  may  call  its  normal  condition,  that  we  may  expect  cholera 
and  excessive  degrees  of  other  sickness. 

Mr.  Jamieson  gives  a minute  and  curious  detail  of  the  wea- 
ther which  prevailed  during  the  whole  of  1815,  1816,  and  the 
months  of  181/  which  preceded  and  accompanied  the  cholera. 
'I’he  departure  from  the  usual  state  of  things  was  verv  remark- 
able and  extensive,  such  as  we  might  expect  would  have  an  ex- 
tended and  lung  continued  effect  on  animated  nature. 
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We  shall  observe  that  it  was  not  from  cholera  alone  that 
the  population  suft'ered,  atid  I may  here  remark  that  as  the  sea- 
sons of  this  climate  are  usually  marked  hy  jrreat  regularity,  so 
we  are  better  able  to  trace  deviations  and  to  connect  them  with 
sanatory  coudiiions. 

The  s\ihject  being  interesting  and  highly  important  with 
reference  to  this  cha|)ter,  I must  quote  at  some  length  from  the 
reported'  Mr.  .Jamieson. 

In  the  introduction  to  the  report  Mr.  .lamieson  gives  an 
excellent  and  graphic  description  of  the  climate  that  usually 
prevails  in  (’alcutta,  and  it  is  hy  contrasting  this  with  what  oc- 
curred before  and  during  the  epidemic,  that  we  can  fully  under- 
stand the  diflference. 

In  Bengal  and  in  the  Central  and  Northern  Provinces  of 
“ Ilindostan,  the  seasons  obedient  to  the  course  of  the  sun  ge-  from  Mr.  Jamie- 
“ nerally  succeed  each  other  with  an  undeviating  regularity, 

“ quite  unknown  in  the  variable  climates  of  the  old  world. 

“ 'I'aking  their  names  from  the  quality  which  peculiarly  cha- 
“ raeterizes  their  march,  they  have  by  common  acceptation 
“ been  divided  into  the  cold,  the  hot,  and  the  rainy  sea-sons. 

“ The  cold  season  commences  with  November  and  ends  in 
“ February.  About  the  middle  of  October  the  weather  begins 
“ perceptibly  to  change — the  days  are  still  opjiressively  hot, 

“ but  the  mornings  and  evenings  become  cool ; the  wind, 

“ which  during  the  preceding  months  had  blown  generally  from 
“ the  south  and  east,  now  begins  to  come  round  to  the  west 
“ and  north,  and  to  carry  with  it  the  heavy  masses  of  clouds 
“ which  almost  constantly  float  about,  and  obscure  the  horizon 
“ during  the  whole  of  the  rains.  The  atmosphere,  from  being 
“ very  damp  and  watery,  grows  dry  and  elastic,  and  the  heavens 
“ to  brighten  a little  ; but  these  appearances  are  not  yet  uni- 
“ form,  the  sky  still  at  times  becomes  gloomy  and  overcast, 

“ and  heavy  showers  accompanied  by  thunder  and  lightening 
“ shew  that  the  south  east  monsoon  has  not  yet  finally  taken 
“ its  leave. 
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“ In  November,  the  weather  becomes  delig’htfully  fair  and 
“ pleasant,  a cold  sharp  wind  now  blows  steadily  from  the 
“ north,  the  air  is  dry,  clear,  pure  and  serene,  the  vault  of  heaven 
'•  is  of  a beautiful  deep  blue  a/.ure  colour,  and  in  general  not  a 
“ cloud  is  to  be  seen  ; the  nights  are  clear  wi.h  heavy  dews, 
“ the  thermometer  in  the  shade  ranges  throughout  the  month 
“ from  66  to  86,  the  mean  heat  about  74,  medium  altitude  of 
“ the  barometer  29.98, 

“ As  December  comes  on  a considerable  change  takes  place. 
“ Althotigh  the  middle  of  the  day  and  the  afternoon  be  clear  and 
“ fine,  a haze  generally  towards  evening  collects  around  the 
“ horizon  and  obscures  the  setting  sun  ; as  the  night  advances, 
“ thick  fogs,  sometimes  general  sometimes  partial,  begin  to  col- 
“ lect,  and  do  not  disperse  until  morning.  As  they  are  broken 
“ up  by  the  influence  of  the  sun’s  rays,  their  vapours  rise  and 
“ form  grey  masses  of  clouds  which  render  the  early  part  of 
“ the  day  so  hot  and  unpleasant,  and  do  not  disappear  until  it 
“ is  far  advanced.  These  fogs  do  not  by  any  means  occur 
“ every  night — sometimes,  though  rarely,  the  whole  month  passes 
“ over  without  them  ; ordinarily  they  appear  only  three  or  four 
“ times,  sometimes  during  several  nights  successively.  As  in 
“ November,  the  north  and  west  are  the  prevailing  winds — they 
“ are  very  sharp,  but  blow  steadily,  never  rising  to  a gale,  nor 
“ falling  to  a perfect  lull ; the  range  of  the  thermometer  is  from 
“ 56  to  78,  the  mean  temperature  about  70,  altitude  of  baro- 
“ meter  30.10. 

“ During  January  much  the  same  weather  prevails ; the 
“ air  is  serene  and  piercingly  cold,  the  wind  blows  steadily,  and 
“ perhaps  more  forcibly  from  the  north  and  north  west  than 
“ in  December.  Fogs  are  still  very  frequent,  and  sometimes 
“ so  thick  that  scarcely  any  object  is  visible  until  a late  hotir 
“ of  the  morning,  and  every  thing  exposed  to  the  external  air 
“ becomes  wet  and  covered  with  drops  of  moisture;  they 
“ may  often  be  seen  rolling  in  large  dense  bodies  in  opposite 
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“ directions.  Diirinp  the  clear  nijilits  Iieavy  dews  fall — -the  ranpe 
“ of  the  thernioineUr  is  from  47  to  73,  the  mean  heat  about 
“ 08,  altitude  of  the  barometer 

“ May  is  the  must  disagreeable  month  in  the  year — in  the 
“ commencement  there  is  high  wind  at  times,  but  during  the 
“ greatest  part  of  the  month  the  weather  is  exceetlingly  close, 
“ still  and  oppre'-sive.  I'lie  nights  especially  are  sultry — there 
“ is  little  or  no  wind  in  the  mornings,  which  are  thick  and 
“ hazy,  with  low,  gloomy  scattered  masses  of  clotids  ; hut  as  the 
“ sun  rises  a breeze  springs  up  from  the  south,  and  keeps  gra- 
“ dually  freshening  until  the  evening,  when  it  again  fades  away. 
“ The  air  is  hot  but  inelastic,  and  as  it  does  not  carry  off  the 
“ perspiration  leaves  the  body  moist  and  clammy.  I'he  dejec- 
“ tion  and  lassitude  now  universally  produced  by  the  great 
“ heats  are,  however,  fortunately  removed  hy  the  frequent  re- 
“ currence  of  north  westers  w ith  their  usual  accompaniments  of 
“ thunder  and  rain.  I'herc  are  no  fogs  during  April  or  .May — 
“ the  thermometer  ranges  from  8 1 and  93,  mean  heat  80,  ba- 
“ rometrical  altitude  29  or  00. 

“ In  some  years,  but  not  always,  nor  even  generally  before 
“ the  loth  and  25th  of  the  month,  the  horizon  becomes  over- 
“ shadowed  with  dark  thick  clouds  from  the  south  cast  quarter, 
“ and  much  rain  falls  during  several  days,  constituting  w hat  are 
“ called  the  lesser  rains  ; but  more  commonly  the  close  muggy 
‘ weather  continues  with  little  interruption  until  the  end  of 
“ the  first  or  the  beginning  of  the  second  week  of  June,  when 
“ the  veering  round  of  the  w ind  towards  the  easr,  the  occurrence 
“ of  thunder  in  the  evening,  and  the  cloudy  state  of  the  atmos- 
“ phere,  indicate  the  approach  of  the  regular  rains.  These 
“ commence  from  the  4th  to  the  18th  of  June,  and  continue 
“ with  frequent  variations  during  the  four  following  months. 
“ At  first  they  set  in  with  thunder  showers,  sometimes  heavy, 
“ sometimes  light,  generally  from  the  south  and  ea.st ; then 
“ follow  several  days  of  very  heavy  rain,  during  which  the  sun 
“ is  completely  hid  from  view  ; then  there  is  a shew  of  fair 
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“ weather  with  sunshine  and  beautiful  clear  nights,  but  this  is 
“ of  very  uncertain  dui  ation,  and  liable  to  be  interrupted  with 
“ scarcely  any  previous  warning.  'I’he  heavy  rain  rarely  keeps 
“ up  for  more  than  48  hours  at  a time,  then  gradually  dimi- 
“ nishing  to  drizzling,  and  at  lenjith  gives  «ay  to  fair  weather. 
“ I'here  is  at  frequent  intervals  during  the  whole  period  of 
“ their  continuance  much  vivid  lightening  with  violent  thunder- 
“ storms  and  strong  gusts  of  wind.  The  wind  frequently 
“ changes  from  east  to  south  and  west,  rarely  to  north  ; its  re- 
“ turn  to  the  east,  and  fixing  steadily  in  that  quarter,  is  usual  y 
“ accommpanied  with  heavy  rain. 

“ As  soon  as  the  rainy  season  has  fairly  commenced, 
“ the  atmosphere  becomes  endently  cooler,  and  the  weather 
“ in  general  very  pleasant ; the  only  exceptions  being  now 
“ and  then  a sultry  night,  and  the  dead  oj)pressive  calm 
“ which  sometimes  precedes  a storm.  From  the  dust  and 
“ other  |)iirticles  floating  about  in  the  atmosphere  being 
“ carried  away  by  the  successive  showers,  the  sky  during  the 
“ interval  becomes  beautifully  clear,  the  sun  shines  with  great 
“ splendour,  and  the  nights  are  bright  with  innumerable  stars. 
“ There  is  very  little  variation  of  the  atmospherical  teinper- 
“ ature  throughout  the  season.  The  thermometer  ranges  from 
“ 77  to  88  or  90,  the  mean  heat  being  81  or  perhaps  a degree 
“ or  two  higher,  the  air  from  the  constant  rain  becomes  sur- 
“ charged  with  moisture,  and  every  thing  exposed  to  it  gets 
“ damp  and  mouldy.  There  is  consequently  little  alteration 
“ in  the  barometer,  the  mean  altitude  is  about  29.45 — it  is 
“ higher  at  night  than  in  the  morning,  and  lowest  at  midday. 

In  September  the  barometer  is  observed  to  rise  a little, 
“ but  there  is  little  perceptible  change  in  the  weather,  \ill  the 
“ middle  of  October.  The  rmn  then  begins  to  abate  ; the  show- 
“ ers  are  fewer  in  number,  and,  though  heavy,  of  short  duration  ; 
“ the  wind  gets  very  variable.  There  are  still  frequent  shews 
“ of  thunder  and  lightening,  but  they  generally  pass  off  with- 
“ out  producing  rain.  The  days  are  yet  sultry,  but  the  mornings 
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“ and  eveniiigfs  begin  to  get  c )ol,  and  tlie  increasing  clearness 
“ and  elasticity  of  the  air  with  the  coming  on  of  dews  at  night, 

“ presage  the  speedy  accession  of  the  cold  season. 

“ At  length  the  veering  round  of  the  wind  to  the  west, 

“ north  west  <piarter,  the  disajipearance  of  clouds  and  vapours 
“ from  the  horizon,  tlie  sharpness  and  dryness  of  the  air,  the 
“ rapid  rise  of  the  barometer  and  concomitant  fall  of  the  ther- 
“ mometer  towards  the  end  of  the  month,  evince  the  entire  de- 
“ parture  of  the  rains.  The  total  quantity  of  rain  falling  during 
“ the  season  varies  much  in  different  years.  In  Bengal  the 
“ average  has  been  fixed  at  70  inches. 

“ 'I'he  cflFect  produced  upon  the  face  of  nature  by  the  d„_ 
“ change  from  the  destructive  heats  of  Ai)iil  and  May  to  tlie 
“ refreshing  days  of  .lune  is  immediate  and  striking. 

“ Tlie  whole  of  the  vegetable  kingdom,  wliicli  iiad  drooped 
“ during  the  previous  long  drought,  is  brought  into  speedy  and 
“ active  life,  and  the  ground  from  being  parched  and  hare  is 
“ soon  covered  with  a luxuriant  carpet  of  green.  '1  he  animal 
“ kingdom  shares  in  the  favorable  revolution,  and  all  space 
“ is  filled  with  myriads  of  insects  just  called  into  existence. 

“ The  rivers,  wells  and  tanks  are  speedily  tilled  to  their  inar- 
“ gins.  In  the  lower  parts  of  Bengal  the  face  of  the  country 
“ is  soon  covered  with  water,  often  to  such  depth  that  a p as- 
“ sage  may  now  be  made  in  boats  between  places  which  during 
“ the  cold  and  hot  seiuson  lay  high  and  dry. 

“ It  will  be  observed  that  the  foregoing  notices  are  more 
“ applicable  to  Bengal  and  the  lower  provinces  than  to  the 
“ central  and  upper  parts  of  India.  In  the  latter  the  seasons 
“ are  considerably  modihed  : the  cold  weather  begins  earlier  and 
“ lasts  longer,  and  is  far  more  dry,  sharp  and  invigorating — it  is 
“ very  rarely  accompanied  by  fogs.  'I’liroughout  the  hot 
“ months  the  wind  during  the  day  and  earlier  |iart  of  the  night 
“ blows  strongly  from  the  west,  and  is  so  dry  and  fiery  that  it 
“ parches  uji  the  whole  country,  the  rains  set  in  late,  and 
*■  though  sometimes  vehement  w hile  they  last,  are  of  shorter 

duialiou.” 
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2ii(l  extract 
from  Mr.  Jamie- 
iou’s  report. 


1S15. 

R'uns. 

Cold  season. 


1816. 

Hot 

weather. 


“ The  changes  which  have  taken  place  in  the  course  and 
“ succession  of  the  seasons  within  the  last  few  years  in  every 
“ ])art  of  Bengal  and  its  dependencies,  have  been  so  striking 
“ as  to  have  not  merely  attracted  the  notice  of  attentive  observers 
“ but  to  have  become  a frequent  to|)ic  of  common  conversation. 
“In  noticing  the  nature  of  these  deviations,  it  will  be  neces- 
“ sary  to  begin  pretty  far  back. 

“ In  tbe  year  1815  a rainy  season  marked  by  an  excessive 
“ fall  of  rain,  great  inundations  and  the  bursting  of  the  Ganges, 

“ Soane  and  Koosi  rivers  from  their  beds,  was  succeeded  by  a 
“ damp  uuj)leasant  cold  weather,  with  unusually  frequent  dense 
“ fogs  in  December  and  January. 

“ 'riie  following  hot  weather  was  remarkable  for  the  late 
“ and  scanty  appearance  of  the  usual  thunder  storms,  and  con- 
“ sequent  great  heats  and  drought. 

“ Although  several  North  Westers  occurred  during  .April 
“ and  May,  they  were  very  partial  in  extent,  and  generally  uu- 
“ accompanied  with  rain.  Outlie  15th  April  1816,  a little  be- 
“ fore  mid-day,  a shock  of  an  earthquake  was  felt  in  Calcutta. 
“ Towards  the  end  of  May  the  weather  had  become  so  oppres- 
“ sive,  that  the  thermometer  sometimes  rose  as  high  as  98,  an 
“ unusual  height  in  Bengal,  and  many  individuals,  both  Euro- 
“ pean  and  natives,  dropped  down  dead  in  the  streets — much  the 
“ same  kind  of  weather  was  experienced  in  the  Upper  Provin- 
“ ces.  A severe  cold  sea.son  followed  by  excessive  drought 
“ gave  rise  to  great  sickness  amongst  the  liatives,  and  by  des- 
“ troying  the  spring  (rubbee)  crop  of  grain  prepared  for  the 
“ succeeding  general  scarcity. 

“ In  the  lower  provinces  the  dreadful  sultry  weather  con- 
“ tinned  until  the  14th  of  June,  when  the  rains  commenced. 
“ They  kept  up  moderately  in  Calcutta  and  its  vicinity,  during 
“ the  latter  part  of  June  and  the  whole  of  .T uly.  A second  shock 
“of  an  earthquake  was  on  the  night  of  the  l/th  July  felt 
“ slightly  at  the  Presidency,  and  more  perceptibly  at  Moorshe- 
“ dabad.  Towards  the  early  part  of  .August  and  the  beginning  of 
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“ September  the  ruin  became  exceecliiiirly  scanty,  and  the  days 
“ and  ni|ifhts  op|)ressively  hot  in  Calcutta,  and  in  the  western  , 
“ parts  of  the  province  of  Heng'ul  tlie  droin^ht  was  so  uncoin- 
“ mon  !is  to  dry  up  tlie  rivers,  and  give  rise  to  apprehensions 
“ for  tlie  safety  of  tlie  rice  crops. 

“ Then  about  the  end  of  the  first  week  of  September  this 
“ unwonted  drought  gave  way,  and  was  succeeded  by  very  heavy 
“ rain,  which  lasted  all  the  mouth,  and  caused  a greater  and 
“ more  general  inundation  than  had  occurred  within  the  recol- 
lection  of  the  oldest  inhabitants. 

“ In  the  Upper  Provinces  the  extraordinary  scantiness  of 
“ the  rains  was  yet  more  remarkable,  and  was  attended  with 
“ more  formidable  results.  In  the  month  of  July  a few  show- 
“ ers  fell,  but  they  were  partial  and  of  short  continuance. 

“ More  generally  from  Meuares  upwards,  Oude,  the  districts 
“ within  the  Dooab  and  those  west  of  the  .luuina,  were  dried 
“ up  by  the  long  continued  and  increasing  heats.  The  parch- 
“ ing  west  wind  kept  blowing  throughout  August  and  the  first 
“ fortnight  of  Seiitember — not  a shower  fell — and  so  scorching 
“ was  the  heat,  that  tatties  were  in  use  at  Fnttehghnr,  (’’oel  and 
“ other  stations  during  the  whole  of  this  period.  Since  1 SOJ,  the 
“ memorable  year  of  the  commencement  of  liord  Lake's  cam- 
“ paigns,  no  such  season  had  been  experienced. 

“ As  in  Calcutta,  and  about  the  same  time,  this  long  period 
“ of  drought  was  succeeded  by  heavy  and  incessant  rains  for 
“ many  days,  and  the  whole  country  was  laid  under  water. 

“ The  ensuing  cold  season,  both  in  the  Upper  and  Lower 
“ Provinces,  was  raw,  damp  and  unpleasaut,  and  throughout 
“ cloudy,  with  frequent  falls  of  rain. 

“ In  C.aleutta  Nov’ember  was  marked  by  unusually  frequent 
“ fogs,  succeeded  by  warm  days,  and  light  variable  winds. 

“ During  the  month  there  were  nine  foggy  mornings  ; 

“ two  days  were  cloudy,  the  remainder  clear — the  thermo- 
“ meter  generally  ranging  between  70  and  77  at  10  a.  m. 
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“ In  December  the  same  kind  of  weather  prevailed. 
“ Tliere  occurred  sixteen  fogg^'  nights,  on  two  occasions  6ne 
“ nights  in  succession  ; the  days  were  still,  warm  and  clear, 
“ with  moderate  breezes  from  the  north  and  « est — range  of  the 
“ thermometer  from  66  to  71. 

“ The  early  and  middle  parts  of  January  were  cool  and  plea- 
“ sant,  with  fewer  fogs  than  in  the  former  months  ; the  prevail- 
“ ing  wind  was  northerly,  with  more  clear  than  cloudy  days,  and 
“ the  thermometer  stood  much  as  in  December.  On  the  28th 
“ light  winds,  chiefly  from  the  south,  with  very  thick  fogs  and 
“ sultry  days,  supervened,  and  so  continued  the  rest  of  the 
“ month. 


Februarj*. 


March. 


“ The  singular  deviations  from  the  ordinary  course  of  the 
“ seasons  which  marked  the  remaining  part  of  the  year  now 
“ began,  and  Febiaiary  had  much  more  the  appearance  of  an 
“ autumnal  than  of  a cold  weather  month,  for  it  commenced 
“ raining  heavily  on  the  night  of  the  1st,  and  so  continued 
“ every  third  or  fourth  day  ’till  the  end  of  the  month.  A re- 
“ ference  to  the  annexed  table  will  shew  that  it  rained  exces- 
“ sively  on  the  1st,  2nd,  4th,  1 1th,  18th,  20th,  21st,  and  22nd. 

“ The  remainder  of  the  month  was  cloudy,  with  high  wind 
“ from  the  north  and  east ; there  were  hot  foggy  mornings, 
“ the  thermometer  fluctuating  from  67  to  78. 

“ March  dififered  from  the  preceding  month  only  in  the 
“ frequency  of  thunder  storms  during  nearly  its  whole  course. 
“ Much  and  very  heavy  r.ain  still  continued  to  fall,  and  there 
“ was  a constant  alternation  of  cloudy  and  clear  wesither,  with 
“ winds  varying  greatly  in  strength,  and  latterly  almost  always 
“ from  the  south.  On  the  21st  there  wiis  an  exceedingly 
“ violent  thunder  and  hail  storm  followed  by  torrents  of  rain, 
“ which  greatly  injured  the  spring  gnain  crop,  and  the  new 
“ sown  indigo  lands,  and  destroyed  the  blossom  of  the  mango 
“ and  all  other  fruit  trees  then  in  bloom  ; the  air  though  cool 
“ was  raw  and  unpleasant ; thermometer  from  68  to  82. 
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“ There  was  nothing  reniarkahle  in  tlie  diseases  of  this  pe- 
“ riod, — Europeans  and  natives  were  now  generally  uncom- 
“ monly  healthy  ; among  tlie  former  chronic  rlieumatism 
“ was  the  prevailing  complaint.  On  the  30th,  however,  an  Eu- 
“ ropean  soldier  beloiigiog  to  llis  Majesty’s  .M>th  Regiment, 

“ then  in  garrison  at  Fort  William,  was  attacked  hy  cholera 
“ morhiis,  and,  in  spite  of  every  retnedy,  died  in  thirty-six 
“ hours. 

“ April  was  generally  cloudy,  with  strong  southerly  wiiuls 
“ aud  fretpient  thuiuler  storms  and  north  westers,  in  this  re- 
“ semhliug  the  regular  appearance  of  the  seasons  more  than 
“ any  preceding  months. 

“ On  the  18th  there  was  a heavy  fall  of  rain,  and  from 
“ that  time  to  the  end  of  the  month  the  air  was  dry  and  mostly 
“ clesir  ; the  weather  was  uncommonly  cool  ’till  the  27th, 

“ the  thermometer  not  having  once  risen  higher  than  S.'i. 
“ On  the  27th  the  heat  was  IH,  ami  it  kept  up  to  nearly  the 
“ same  point  during  the  three  following  days  ; a few  cases  of 
“ fever  occurred,  especially  amongst  new  comers,  about  the 
“ middle  of  the  month,  but  generally  there  was  yet  very  little 
“ disease  in  the  settlement. 

“ The  first  week  of  .May  was  hot,  sometimes  with  little  wind. 
“ On  the  3rd  there  was  a strong  gale,  with  rain  from  the  east ; 
“ on  the  5th  a north  wester,  aud  on  the  6th  more  rain.  During 
“ the  two  following  weeks  nothing  extraordinary  occurred, 
“ the  southerly  winds  kept  blowing  moderately,  with  frequent 
“ showers  ; on  the  1 7th  there  was  a strong  gale,  with  rain  from 
“ the  south  east,  followed  by  cloudy  weather,  which  brought 
“ up  a severe  north  wester  in  the  evening  of  the  24th.  Up 
“ to  this  period  the  air  was  cooler  than  usual  to  the  feel,  al- 
“ though  the  thermometer  generally  stood  at  82  at  sun  rise, 
“ and  90  at  3 P.  M.  On  the  25th  of  this  month,  at  least  fifteen 
“ or  twenty  days  earlier  than  ordinary,  the  rains  set  in,  and 
“ there  was  almost  constant  rain,  with  variable  winds,  close 
“ weather,  and  heavy  clouds  ’till  its  close.  As  yet  there  was 
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“ no  interruption  to  the  previous  healthiness  of  the  city — slight 
“ fevers  and  bowel  complaints  filled  up  the  sick  list,  and 
“ hardly  an  instance  of  hepatitis  came  under  notice. 

“ From  the  4th  of  June  to  the  close  of  the  month  there 
“ was  scarcely  a fair  day — an  immense  quantity  of  rain  fell,  and 
“ before  the  end  of  the  month  the  river  was  quite  full,  and  the 
“ country  nearly  under  water ; the  sky  was  almost  constantly 
“ cloudy  ; the  atmosphere  generally  cool  and  pleasant,  at  times 
“ close  and  sultry  ; thermometrical  range  from  80  to  87,  medi- 
“ um  of  heat  83.33,  winds  variable,  generally  moderate  ; the 
“ prevailing  diseases,  although  still  of  unusually  limited  extent, 

“ now  became  more  severe,  requiring  more  active  treatment 
“ than  before — to  fever,  hepatitis  and  flux,  acute  rhetunadsm 
“ was  now  added,  and  proved  rather  troublesome. 

“ From  the  1st  to  10th  of  August  excessively  heavy  and 
“ almost  incessant  rain  continued  to  fall — on  the  8th,  9th,  1 0th 
“ and  1 1 th  it  poured  in  torrents  and  without  interruption. 

“ The  weather  was  generally  cloudy  and  calm  with  south  easterly 
“ wdnds,  temperature  rarely  higher  than  85,  often  as  low  as 
“ 81  ; the  middle  of  the  month  was  hot  and  oppressive,  and 
“ the  nights  sultry  and  exceedingly  disagreeable  ; the  thermo- 
“ metenthen  fluctuated  between  81  and  8/  and  there  was  little 
“ wind,  generally  south  west.  From  the  22nd  it  rained  every 
“ day,  but,  except  on  the  3 1 st,  not  very  heavily,  ’till  the  close  of 
“ the  month,  with  variable  winds  mostly  from  the  south  and 
“ east.  Amongst  Europeans  the  only  complaints  yet  noticed 
“ were  slight  fevers,  severe  cases  of  dysentery,  and  hepatitis  ; 

“ but  the  natives  now  for  the  first  time  began  to  suffer  severely 
“ from  the  epidemic  cholera. 

“ In  the  early  part  of  September  the  weather  continued 
“ close,  sultry  and  unsettled,  with  frequent  showers  ; but  pre- 
“ viously  to  the  7th  the  water  in  the  tanks  had  fallen  ncar- 
“ ly  a foot,  a clear  proof  that  the  general  body  of  r.ain  given  out 
“ by  the  clouds  was  now  beginning  to  diminish.  Tlicre  was 
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“ much  rain,  with  variiihle  winds  throuplmut  the  remainder  of 
“ the  month.  From  the  16th,  althougli  tlie  days  kept  hot,  the 
“ morning^s  beffan  to  >fet  pleasant,  and  the  atmosjdiere  at  times 
“ to  be  free  from  clouds,  so  that  in  the  middle  and  latter  part 
“ there  were  several  clear  days  with  hrijfht  sun,  and  consetpient 
“ {Treat  evaporation.  The  mortality  had  now  become  exceed! n{fly 
“ great  amongst  the  Natives,  and  was  no  doul)t  increased  hy 
“ this,  amongst  other  causes.  On  the  28th  there  was  a fog. 
“ At  this  period  there  was  no  remarkal)le  variation  in  the  atmos- 
“ pherical  heat ; the  therm  nneter  ranged  from  82  to  89  ; at 
“ sunrise  it  generally  stood  at  84.  The  usual  endemical  diseases, 
“ fever,  flux  and  hepatitis,  were  this  month  rather  common — the 
“ fevers  were  rather  slight,  seldom  needing  tlie  lancet ; the 
“ dysei\teries  were,  as  is  usual  in  hot  climates,  mostly  connected 
“ with  indainination  in  the  liver,  and  sometimes  terminated  in 
“ absettss  of  that  viscus,  and  consequent  death.  Upon  the  wliole 
“ it  was  observed  that  in  Calcutta,  from  the  commencement  of 
“ the  preceding  hot  season  until  the  end  of  August,  there 
“ was  less  sicknes.s,  especially  amongst  Europeans,  and  that  the 
“ symptoms  of  the  disorders  principally  attacking  them  were 
“ milder  than  during  similar  periods  of  many  preceding  years. 
“ Was  this  ascribahle  to  the  low  temperature  then  generally 
“ prevalent  and  to  the  humid  and  cloudy  state  of  the  atmostpliere 
“ proving  congenial  to  the  European  constitution,  from  its 
“ approximation  to  the  cold  and  raw  climate  of  European 
“ countries  ? 

“ Several  cases  of  cholera  occurred  amongst  Europeans,  on 
“ the  5th  of  Sejttember,  and  from  that  day  forward  the  disease 
“ became  daily  more  fre«}uent.  Why  it  reached  them  at  this 
“ peculiar  moment  cannot  be  discovered  from  the  most  accu- 
“ rjite  scrutiny  of  the  meteorological  observations  for  that  peri- 
“ od.  From  these  it  appears  that  the  first  three  days  of  the 
“ month  were  cloudy,  with  showers  and  moderate  breezes 
“ from  the  south  east,  and  that  from  the  4th  to  the  14th  the 
“ weather  was  constantly  rainy  with  fresh  gales  from  the  same 
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“ quarter  ; and  the  fluctuations  of  the  barometer  and  thermome- 
“ ter  were  during  the  whole  time  so  small,  as  scarcely  to 
“ deserve  being  noted  down.” 

In  the  preceding  detail  if  there  is  any  thing  deducihle  be- 
yond the  unnatural  irregularity  of  the  seasons  causing  insalu- 
brity, it  must  surely  be  the  fact  that  epidemic  cholera  com- 
menced in  Calcutta  in  September  1817,  after  a very  unusual 
fall  of  rain.  If  from  this  we  draw  the  inference  that  unusual 
quantities  of  rain  produce  cholera  in  its  epidemic  form,  we  are 
immediately  met  by  numerous  records  of  its  worst  invasions 
occurring  during  dry  sultry  heat.*  “ We  find,”  says  the  edi- 
tor of  the  Lancet,  “ that  it  swept  the  surface  of  the  .Arabian 
deserts  where  showers  never  fall,  and  where  a spring  of  water  is 
the  object  of  a journey  of  a hundred  leagues.”  I may  also  in- 
stance the  late  awful  outbreak  at  Kurrachee,  and  I have  myself 
often  seen  the  disease  vei*y  destructive  during  periods  of  great 
drought.  It  was  in  November  1817,  when  no  rain  had  fallen 
for  some  time  before,  that  the  grand  army  of  the  ISIarquis  of 
Hastings  was  attacked.  Of  the  season  we  have  the  following 
account  by  Mr.  Jamieson  : “ in  the  middle  provinces  there  was 
“ nothing  very  peculiar  in  the  progress  of  the  rains,  but  in  the 
“ districts  of  Cawnpore  and  of  Bundlekund,  and  generally 
“ throughout  Upper  India,  the  rains  were  observed  to  be  re- 
“ markahly  scanty” — the  reader  need  scarcely  be  reminded  that 
it  was  in  Bundlekund  the  grand  army  w.as  attacked.  The  fol- 
lowing is  an  account  of  the  weather  as  it  prevailed  at  the  time  : 
“ of  October  the  first  8 days  had  been  cloudy,  with  easterly  wind 
and  occasional  falls  of  rain,  the  thermometer  ranging  from 
79  to  90  ; from  the  8th  to  the  end  of  the  month  with  little  va- 
riation the  wind  was  strong  from  the  west  and  hot  with  clear 
sky  and  sultry  weather,  the  mercury  towards  the  latter  part 
falling  as  low  as  62  at  sunrise  and  keeping  as  high  as  98  and 


* “ At  Patna  the  weather  had  been  very  hot  and  dr}’  some 
time  before  its  appearauee.” 

" At  Futtygurh  the  weather  had  been  insufferably  hot,  and 
not  a drop  of  rain  had  fallen  for  a month,” — Corbyn  on  Cholera. 
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99  at  noon,  and  fioin  84  to  8fi  at  snnspt.  Tlie  same  extra- 
ordinary fluctuations  in  tlie  ranpe  of  the  thermometer  were 
remarked  during  tlie  early  and  middle  jiarts  of  November  ; the 
mercury  from  the  1st  to  the  IJth  standing  from  .00  to  (iO  at 
6 a.  m.,  from  84  to  99  at  noon,  and  from  03  to  90  at  0 p.  m., 
the  wind  still  keeinng  westerly.” 

“ About  the  5th  the  effects  of  the  sudden  transitions  began  to 
be  more  marked  than  before  : the  days  became  insnpportably 
opjiressive,  and  the  nights  extremely  chilly,  with  heavy  dews  and 
fogs  in  the  morning.  From  the  (ith  to  the  12th,  the  period 
w ithin  which  it  is  agreed  by  all  that  the  cam])  w'as  affected  by 
the  epidemic,  the  thermometer  was  never  higher  than  51  at 
sunrise,  nor  lower  than  84  at  noon.  On  the  0th  it  was  .50  and 
90,  and  on  the  7th  45  and  90.  These  it  will  be  remembered 
were  the  days  during  w'hicli  the  earliest  cases  in  all  probability 
occurred.  About  the  middle  of  the  month  the  difference  of 
tem|)eratnre  betw’cen  the  day  and  night  became  less,  and  the 
dlsea.se  sensibly  declined  from  the  17th,  and  wholly  withdrew 
towards  the  latter  part  of  the  month  as  the  variations  grew 
more  equable.” 

The  above  w’as  written  in  1818.  How  little  did  the  author 
dream  timt  from  that  time  to  the  |)resent  the  disease  would 
continue  to  maintain  its  ground  as  an  endemic  in  the  whole  of 
British  India,  appearing  occasionally  in  a severe  epidemic  form  ; 
and  how  much  less  did  he  conjecture  that  it  would  devastate 
European  countries  for  a time,  and  then  leave  them  altogether. 
Modern  science  with  .all  its  light  h.as  not  shed  a beam  over  the 
darkness  tluat  obscures  the  w hole  question  of  epidemics,  and 
especially  difficult  is  it  to  comprehend  how  a disea.se  of  such 
mortal  power  can  arise  where  it  either  has  never  existed  before, 
or  at  any  rate  not  for  centuries.  Being  endemic  in  a country 
there  is  less  difficidty  in  com])rehending  that  jiarticul.ar  condi- 
tions of  climate  will  enhance  the  inten.sity  or  may  be  we  should 
say  increa.se  the  production  of  the  remote  cause.  But  let  me 
return  to  the  record  of  my  own  observations,  and  proceed  to 
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trace  in  a g'eneral  way  what  I have  observed  on  the  subject  of 
cliolera  as  an  epidemic  of  this  climate  ; and  here  the  question 
arises,  when  a disease  endemic  in  a country  or  rather,  as  is  the 
case  with  the  one  now  under  notice,  making  perennial  visits  ceases 
to  hold  its  endemic  character  and  becomes  an  epidemic.  Her 
Majesty’s  21st  stationed  at  this  place,  while  I am  writing,  had 
7 men,  and  only  7 men  attacked  \rith  cholera  a few  days  ago,  every 
man  of  whom  died.  Tlie  native  Regiments  and  the  European 
Artillery  have  escaped,  and  only  one  or  two  natives  have  died. 
Are  we  to  call  this  an  epidemic  visitation,  or  is  it  the  endemic 
yet,  because  it  has  only  attacked  a few  ? It  seems  to  me  that 
here  is  a distinction  without  a difiference,  causing  too  some  con- 
fusion ; for  we  are  told  by  one  writer  that  the  epidemic  cholera 
is  to  be  distinguished  from  the  sporadic  (I  suppose  here  sig.’ii- 
fying  the  same  as  endemic)  by  the  blue  color  of  the  skin.  I 
have  seen  a case  of  cholera  preceded  by  or  succeeded  by  no 
other  for  months  get  as  blue  as  ink.  This,  however,  is  a digres- 
sion. I have  no  records  even  of  my  own  observation  of  cholera 
outbreaks ; but  I think  the  following  observations  will  be  found 
to  accord  with  the  experience  f others.  Wlien  the  heat  of  the 
season  has  become  intense  cholera  may  be  expected.  It  is 
heard  of  first  in  each  hot  season  in  Bengal,  next  in  Behar,  and 
so  on  in  a north  west  direction.  It  is  most  pre_yalent  in 
years  when  the  weather  is  unseasonable  by  frequent  and  cool- 
ing showers  followed  by  intense  heat,  or  by, long  continued 
ardent  heat  caused  by  the  non-appearance  of  the  rains  at  their 
usual  time.  In  the  rains  again  I have  seen  it  when  there  has 
beeti  a long  interval  without  good  soaking  falls.  A third  period 
when  I have  occasionally  but  more  rarely  seen  outbrkeaks  is 
after  the  rains  are  over,  and  when  the  cool  nights  and  heavy 
dews  denote  the  approach  of  the  cold  season.  At  this  station 
the  hot  season  of  1845  was  remarkable  for  repeated  falls  of 
rain  during  the  latter  part  of  March,  and  in  April  and  May, 
Cholera  raged  very  violently,  especially  for  the  few  da,vs  before 
the  regular  rains  set  in.  It  then  disappeared,  and  though  the 
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ruins  ceased  lumsually  early,  (in  tiie  end  of  August)  we  liad  no  Personal  ohser- 
fnrther  visitation.  It  was  then  however  that  Meerut,  Umballah, 
and  even  the  hill  stations  of  Suhathoo  and  Kussowlee  were  so 
awfully  scourged.  During  the  hot  months  of  lH46and  1H47  we 
had  no  rain  at  Cawnporc  ; both  years  have  been  much  cooler 
and  the  weather  more  steady  than  in  1845  ; during  these  two 
years  I do  not  think  there  was  a case  of  cholera  even  among 
the  natives,  until  the  disease  appeared  a few  days  ago,*  as  alrea- 
dy mentioned.  At  Dinapore  again  I repeatedly  read  of  storms 
of  rain  last  hot  weather,  and  the  98th  Foot  cantoned  there  have 
suffered  dreadfully  from  cholera.  1 could  multiply  instances  to 
j)rove  that  the  disease  has  appeared  during  intense  dry  heat 
and  during  intense  cold,  (it  raged  in  llussia  when  the  ground 
was  covered  with  snow)  during  excessive  drought,  and  when 
rain  has  recently  fallen,  wl.ile  strong  diy  west  winds  are 
blowing  with  fury,  when  not  a leaf  stirs,  or  during  a long  con- 
tinuance of  damp  easterly  wind.  If  we  can  apply  any  general 
observation  to  this  capricious  epidemic  in  our  climate,  it  would 
seem  to  be  that  the  regular  cold  weather  stops  it,  as  do  almost 
always  the  rains,  and  that  its  epidemic  visitations  are  usually,  if 
not  indeed  always,  accompanied  by  states  of  the  weather  which 
may  be  called  unnatural  for  the  period  of  the  year  at  which 
they  occur.  I am  not  aware  of  any  observations  as  to  the  weight 
or  electrical  state  of  the  atmosphere  tending  to  elucidate  the 
connexion  of  this  awful  disease  witli  these  particular  conditions. 

In  Europe  Dr.  Prout,  after  making  expenments  for  a long  time 
before,  discovered  an  increase  in  the  weight  of  the  atmosphere 
the  very  day  the  disease  appeared  in  London  ; but  in  Paris  the 
experiments  were  quite  unsatisfactory.  Further  iuvestigatioiiB 
on  this  head  are  very  desirable. 

Felix  qui  potuit  rerum  cognoscere  cau$ai. 

EPIDEMIC  FEVERS. 

To  record  a minute  and  detailed  history  of  Indian  epide-  . 
mic  fevers  would  not  perhaps  be  very  profitable,  even  if  it  vers. 


• Written  in  September  1847. 
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State  of  oiir 
knowledge  ou 
thi)>  imbject. 


Author’s  hojie 
that  some  dis- 
cover)' M'ill  yet 
he  made  ou  the 
subject  of  the 
poisons  which 
cause  fever. 


were  possible.  As  the  case  stands,  we  have  only  occasional 
notices  of  particularly  severe  invasions,  when  such  happen- 
ed to  fall  under  the  observation  of  one  accustomed  to  place 
the  result  of  his  experience  on  record.  Some  of  these  I 
shall  have  to  notice  as  I proceed  to  note  what  I consider  to  he 
the  usual  connexion  of  epidemics  witli  cognizable  conditions.  I 
know  well,  however,  that  at  times  it  goes  quite  beyond  our 
power  to  connect  effects  with  causes  here.  The  late  Dr. 
Mellis  well  observed,  “ in  our  pursuit  after  knowledge  it  Is  little 
cheering  at  times  to  find  that  we  are  surrounded  by  immaterial 
and  invisible  agents,  which  elude  our  grasp  and  can  never  be- 
come the  subject  of  analysis  or  demonstration : in  so  far  there- 
fore as  certain  conditions  of  atmosphere  operate  on  our  consti- 
tutions, on  mind  as  well  as  on  matter,  we  must  ever  be  much 
ill  the  dark,  and  not  less  so  as  regards  the  same  imperceptible 
agency  causing  changes,  as  well  in  the  course  or  march  as  in 
the  character  of  epidemic  diseases.”  The  present  state  of  our 
knowledge  is  accurately  described  in  the  above  quotation,  but 
I cannot  subscribe  to  the  opinion  that  we  are  destined  to  re- 
main for  ever  ignorant  on  the  the  whole  of  the  points  mooted. 
As  the  specific  contagions  and  miasm  are  absolute  substances, 
w'hy  should  we  despair  of  being  able  to  detect  them  by 
manipulation  ? And  if  we  did  detect  them,  we  might  then 
know  or  proceed  to  investigate  with  a better  clue  whether  their 
occasional  increased  virulence  be  owing  to  increased  produc- 
tion, or  to  particular  states  of  the  atmosphere  as  to  heat,  mois- 
ture, electricity,  &c.  and  there  seem  to  be  other  epidemics  which, 
not  having  a specific  exciting  cause,  must  be  held  to  depend  up- 
on atmospheric  conditions,  whether  we  can  trace  them  or  not — 
influenza  for  instance.  If  after  these  observations  I venture  to 
offer  a familiar  account  of  the  epidemic  fevers  of  this  climate, 
and  endeavour  to  connect  them  with  cognizable  conditions  of 
soil  and  atmosphere,  the  reader  will  be  pleased  to  recollect  that 
I am  aware  of  and  admit  the  occasional  presence  of  other  ob- 
scure causes  which,  for  want  of  a better  name,  have  been  collect- 
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ed  under  tlie  term  of  c|)ideinic  constitution  of  the  atinos- 
pliere.* 


Tlie  fevers  of  this  climate  may  he  e|»idemic  in  a continued 
remittent  or  intermittent  form  ; and  under  a fourth  lieaii  «e 


Division  of 
epidemic  fevci*. 


may  consider  the  epidemic  eliaracter  of  the  exant liemata  as 
they  appear  in  tliis  country. 

M’hcu  the  hot  season  sets  in  rapidly,  and  stioiifif  west  winds 
blow  throuivliuut  the  niu;ht,  suddenly  and  considcrahly  lowering 
the  temperature  hy  their  evaporafinjf  power,  or  nhenat  the  ad- 
vent of  the  hot  weatlier  there  are  storms  of  wiml  and  rain,  I 
have  seen  eonlinned  fever  markeil  hy  chest  symiitoms,  |)neumo-  Continued  fc- 
nic  or  pleniitie  in  the  ill  clad  and  exposed,  hronchitie  in  those 
more  favoralily  cireumstaneed.  (■  In  years  where  the  hot  sea- 
son is  nnnsually  prolomred,  that  cause  will  occasion  fevers, 
where  the  chest  symptoms  are  no  lonfrer  so  prominent,  the 
head  is  the  oriran  then  apt  to  become  affected.  The  type  of 
these  fevers  is  ardent,  in  which  most  patients  will  hear  free  de- 
pletion. 'I'lie  period  of  their  duration  is  not  definite.  theorist 
mi'^ht  say  of  them  that  they  were  only  iulluenza  in  an  nirirra- 
vated  form.  l)uriu!>'  hoisterous  weather  in  any  part  of  the  rainy 
eeason  1 have  also  seen  continued  fever  iirevail  as  an  epidemic, 
but  it  is  then,  thouivh  still  attended  often  with  catarrhal  symp- 
toms, more  of  an  asthenic  character,  reipiirin^  less  active 

* The  two  followinp:  familiar  f.iets  will  impress  one  with  the 
small  amount  of  our  information  as  to  the  manner  in  which  vari- 
ous u;aseous  exhalations  are  infused  in  the  atmosphere,  and  how 
they  act  uiion  the  human  orgaiii/ation.  If  a deer-stalker  places 
himself  even  as  far  as  ^ of  a mile  to  windward  of  the  warv  ani- 
mals, they  w ill  iiiiiuediately  tly  though  they  do  not  see  him.  We 
can  scarcely  imagine  an  instrument  so  perfect  as  to  reeogiii/e 
the  siilistaiice  tliat  iindouhtedly  acted  upon  the  delicate  organ  of 
the  animals.  Again,  let  us  eon.:ider  that  the  merest  drop  of  vario- 
lous matter  will  excite  a high  degree  of  eoinmotion  in  the  hiinian 
body,  and  lead  to  the  formation  of  immense  quantities  of  a simi- 
lar virus;  and  we  need  not  be  surprised  that  many  substances  float 
in  the  air  only  known  by  their  etfects. 

t .\fter  writing  the  above,  1 have  fallen  upon  a notice  of  this 
kind  of  epidemic  as  iirevailing  at  Mhow,  Meerut  ami  Bareillv 
in  April  IH.'f  J.  ,\t  ileerut  in  ten  days  it  attaekcil  200  men  of  a 
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treatment,  and  occasionally  manifesting  an  inclination  to  remis- 
sions. Pains  in  the  back  and  limbs  are  generally  present,  with 
a tardy  convalescence,  though  tlie  di-ease  is  seldom  fatal — abdo- 
minal complications  will  be  met  with  in  this  fever.* 

Remittent  may  prevail  as  an  epidemic  in  the  hot  season, 
during  the  rains,  or  in  the  drying  up  months.  When  we  have 
unusually  heavy  falls,  in  May  or  the  end  of  April,  followed  by 
intense  drying  heat,  remittent  often  becomes  frequent  and  severe. 
In  the  rains,  when  there  are  long  intervals  of  dry  weather  with 
much  sunshine,  it  may  again  jirevail,  but  after  the  breaking  up 
of  the  rains  is  the  period  when  the  great  remittent  fever  of 
Bengal,  Behar  and  the  Upper  Provinces  prevails  exten-ively. 
As  we  see  no  year  without  it,  it  is  undoubtedly  endemic,  but  on 
the  other  hand  there  are  some  seasons  when  it  is  so  prevalent 
as  to  the  numbers  attacked,  and  the  localities  vnsited,  that  we 
cannot  help  calling  it  an  epidemic.  Excessive  rains  in  August 
and  September  may  be  eonsidered  as  most  likely  to  produce  it 
intensely,  for  if  we  have  r.ains  later  there  will  be  less  intensity 
of  heat  during  the  drying  up  process.  In  seasons  of  great  in- 
undation, when  the  heat  is  intense  during  the  day,  with  a still 
calm  atmosphere  and  heavy  dews  in  comparatively  cold  nights, 
the  epidemic  will  be  wide  spread  over  the  country.  In  other 
years  particular  localities  being  inundated  at  an  unfavorable 
time  may  have  the  disease  in  an  aggravated  form.  The  disease 
has  also  been  known  to  prevail  extensively  in  seasons  of  great 
drought,  I may  instance  the  fever  which  was  so  destructive  in 
the  N.  \V.  Provinces  in  1838  and  1839. 

I'here  may  be  two  reasons  for  the  prevalence  of  fever  in 
seasons  of  unusual  drought — 1st,  that  the  inhabitants  suffer 
from  starvation,  which  im])aii-s  the  general  state  of  health  for  a 
long  subsequent  period — 2nd,  that  the  heat  is  more  intense, 

* In  the  cold  season,  after  it  is  fairly  established,  I have  not 
mvself  met  with  fever  as  an  epidemic,  but  1 shall  jircsently  have  to 
notice  it  from  the  exiiericnce  of  others.  Dr.  Twining  and  Mr. 
Martin  notice  a congestive  coutiuued  fever  as  common  in  Calcutta 
in  some  cold  seasons. 
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and  dries  u|)  places  tliat  would  not  otherwise  dry  ’till  the  cold 
months,  if  they  dried  at  all,  lakes  and  tanks  for  instance.  On  the 
subject  of  droug'ht  I may  remark  here  that  before  we  condemn 
the  opening’  of  canals,  we  should  give  the  matter  a very  deli- 
berate  consideration,  when  we  reflect  upon  the  fearful  calami- 
ties of  famine.  These  oanal.s  may  increase  the  violence  of  our 
present  epidemics,  or  originate  sickness  in  some  places,  but  they 
will  save  the  people  trom  tlie  horrors  of  starvation  and  the 
dreadful  death  which  is  its  consetpieuce.  Besides  this,  those 
who  do  uot  immediately  |terish  have  their  constitutions  im- 
paired by  the  prolonged  want  of  the  necessary  supjdy  of  food, 
and  thus  become  a jirey  to  otlier  causes  of  disease.  I know, 
since  writing  the  chapter  on  public  health,  that  the  result  of  the 
eu(|uiries  made  as  to  the  efl'ect  of  the  Jumna  canals,  has  been 
that  they  affect  health  very  materially,  producing  fever  to  an 
extraordinary  degree,  and  an  amount  of  s|)leen  disease  (enlarge- 
ment of  the  organ)  as  its  consequence,  that  appears  to  me 
quite  wonderful,  more  than  50  per  cent  of  the  iidiabitants  ex- 
amined in  some  places.  Ue  are  led  to  put  to  ourselves 
the  following  questions:  is  fever  as  rife  in  localities  where 
purely  natural  causes  only  operate  ? and,  if  so,  is  the  enlarged 
spleen  as  common  a result  ? is  this  spleen  affection  caused  by 
fevers  produced  by  irrigation  a milder  disease,  tbau  the  same 
complaint  ii\  other  situations  ? If  not,  it  would  seem  that  it 
must  depopulate  the  country  in  time.  To  return  to  the  question 
of  canals — we  must  bear  in  mind  that  besides  the  general  obser- 
vations made  reganling  the  horrors  and  risks  of  famine,  it 
would  .appear  from  the  same  enquiries  th.at  much  depends  upon 
the  character  of  the  country  through  which  canals  pass,  and 
that  much  may  also  be  done  by  skilful  engineering  to  avert 
mischief.’* 

* The  Governor  General  of  India  has  lately  sanctioned  an 
annual  outlay  of  20  lac<  of  ru])ees,  for  completing  the  Dooab  ca- 
nal, after  receiving  the  report  of  the  committee  who  were  directed 
to  record  an  opinion  on  the  effect  wdiich  the  present  canals  j)ro- 
duce,  and  the  probalde  result  of  making  oue  through  the  Dooab. 
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Extract  fro’n 
Dr.  Gr.ives,  of 
Dublin,  on  the 
Uiiture  of  mi- 
asm. 


Views  of  Dr. 
W.  Eergussou. 


In  the  highly  valuable  clinical  lectures  of  Dr.  Craves,  of 
Dublin,  1 tind  the  following  passage : “ the  malarious  origin  of 
fever  in  general  has  I may  remark  become  much  less  probable 
since  the  publication  of  the  official  documents  connected  with 
the  sickness  and  mortality  of  the  IJritish  troops  in  the  colonics, 
and  from  which,  as  Major  Tulloch  reports,  it  clearly  appears 
that  fevers  of  the  most  malignant  chanacter  frerpiently  arise  in 
places  presenting  to  all  ap])earance  a comhination  of  circum- 
stances most  favorable  to  the  exclusion  of  malarious  infiue.ice, 
while  fever  is  never  endemic  in  other  stations  where  all  the  re- 
puted sources  of  malaria  exist  together.”  It  would  be  curious 
to  examine  in  detail  the  facts  upon  which  th?  above  opinion 
is  grounded,  but  they  are  not  given.  That  miasm  or  malaria 
is  generated  in  other  situations  than  extensive  marshes  or  jun- 
gles can  no  longer  be  doubted,  and  if  we  deny  the  production 
of  fevers  by  this  agent  we  are  more  at  a loss  than  ever,  for  we 
require  to  discover  another  cause  for  them.  Dr.  W.  Fergusson 
has  adduced  various  instances  where  intermittent  and  remittent 
fevers  have  ])revailed  to  a great  degree  without  the  existence  of 
marsh,  or,  as  far  as  the  eye  could  discover,  any  kind  of 
decaying  vegetation.  I shall  mention  one  or  two — 1st,  on 
the  plains  of  Rosendaal,  in  Holland,  to  use  Dr.  Fergusson's 
words,  “ the  soil  was  a level  plain  of  sand  with  a perfectly 
dry  surface,*  where  no  vegetation  existed,  or  could  exist,  but 
stunted  Iieath  plants.  Here  fevers  of  the  intermittent  and 
remittent  type  appeared  among  the  troops  in  great  abundance.” 
2nd,  “ in  the  year  1809  several  regiments  of  our  army  in 
Spain  took  up  an  encampment  in  a hilly  ravine  which  had  lately 
been  a water-course.  Pools  of  water  still  remained  here  and 
tliere  among  the  rocks,  so  |)ure  that  the  soldiers  were  anxious 
to  bivouack  near  tliem  for  the  sake  of  using  the  water.  Several 
of  tlie  men  were  siezed  with  violent  remitting  fever  before  they 
could  move  from  tlic  bivouack  next  morning.  -Till  then  itliad 

* R\it  Dr.  F.  mentions  that  water  was  to  be  found  within  a 
few  iuclics  of  the  surface. 
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always  been  believed  ainonpfst  us  tint  venerable  |)utrefactioii,  the 
humid  decay  (»f  vej^etables,  was  essential  to  the  productiou  of 
pestiterous  miasmata,  but  in  tbe  iiistaiiee  of  the  half-dried  ravine 
before  us,  from  tbe  stony  bed  of  whieh  (as  soil  never  could  lie 
for  the  torrents)  the  very  existence  even  of  veijetation  was  im- 
possible, it  proved  as  pestiferous  as  the  bed  of  a fen.”  I miffht 
add  many  other  examples  cited  by  Dr.  Fergiissou  from  his  obser- 
vations in  I’ortujxal,  Spain  and  in  the  W'est  Indies  ; and  I might 
instance  tlie  very  station  whence  1 write  in  proof  that  fevtus 
may  be  epidemic  without  the  existence  of  marshy  exhalations  ; 
but  Dr.  Fergussoii  does  in)t  for  this  reason  deny  the  existence 
of  an  exhalation  or  miasm  altogether.  It  little  matters  what  we 
call  it  if  we  recognize  it  as  the  exciting  cause  of  fever.  What 
the  Dr.  says  is,  that  to  be  mischievous  a marsh  must  be  dry 
to  a certain  extent,  and  that  the  mo.st  offensive  exhalations  may 
proceed  from  them  while  they  are  harmles.s.  Certaiidy,  I have 
myself  seen  immense  ma.sses  of  vegetable  matter  in  all  stages 
of  decay,  and  emitting  the  most  offensive  odours  without  any  ill 
effects  even  to  the  peo|)le  employed  in  removing  it.  This  cir- 
cumstance has  often  excited  my  attention  and  wonder  at  the 
indigo  factories  in  Tirhoot,  the  more  partieularly  since  the  <le- 
cay  of  the  plant  occurred  in  all  conditions  as  regarded  mois- 
ture, and  often  too  the  vat  water  holding  the  juices  of  the  ])lant 
in  solution  fermented  and  evaporated  in  the  neighbouring 
ditches  and  fields. 

Is  then  the  Indian  remittent  in  its  epidemic  form  produced 
independent  of  miasm — is  it  the  consequence  of  miasm  alone — or 
is  there  a peculiar  constitution  of  the  atmosiihere  necessary  to 
produce  violent  outbreaks  in  addition  to  an  excessive  producti- 
on of  the  specific  cause  ? The  first  question  I must  dispose  of 
by  saying  that  if  we  deny  the  existence  of  some  substance  in  the 
atmosphere  which  produces  fever,  and  which  the  observation  of 
all  ages  has  connected  in  general  with  marshy  localities,  but 
which  recent  researches  go  to  shew  does  sometimes  exist  in  o- 
ther  localities,  and  is  iu  both  cases  independent  of  effluvium  ; if 
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I say  we  deny  the  existence  of  such  a substance,  we  are  thrown 
upon  a sea  deeper  still  to  fathom  and  more  studded  with  diffi- 
culties. Electrical  or  magnetic  conditions,  barometrical  weight, 
the  state  of  the  atmosphere  with  regard  to  moisture,  prevailing 
winds,  none  of  these  will  give  us  soundings.  'I'he  two  other 
questions  I take  up  together.  We  know  that  the  virus  of 
small  pox  is  a specific  poison,  but  we  see  that  the  exteut  of  its 
contamination  and  its  virulence  vary  in  different  years.  This 
is  supposed  to  depend  upon  a general  state  of  the  atmosphere 
influencing  the  health  of  the  community,  and  certainly  there 
is  nothing  to  shew  that  the  quality  of  the  poison  ever 
differs.*  Remittent  fevers  we  may  now  say  are  in  like  man- 
ner produced  by  a specific  cause,  and  their  virulence  varies 
at  different  times  as  well  as  their  frequency,  the  two  circum- 
Opinions  of  stances  not  always  going  together.  The  greater  prevalence 

Pr.  hergusson  depend  upon  a more  profuse  production,  but  the  greater 

again  alluded  to. 

severity,  speaking  of  one  locality,  would  appear  to  depend  upon 
the  epidemic  constitution  of  the  atmosphere  above  referred  to. 
I say  one  locality,  because  there  are  some  localities  the  remit- 
tents of  which  are  proverbially  severe.  Nor  does  the  law 
. I stated  by  Dr.  Fergusson  to  hold  good  in  the  West  Indies  main- 

I tain  here,  that  sev'erity  decreases  according  to  altitude.  In 

I proof  of  the  severity  of  the  fevers  of  particular  localities,  I may 

I mention  the  fever  of  the  Sunderbunds,  of  the  Terai,  and  of  the 

I forests  of  Malwah,  and,  as  militating  against  Dr.  Fci^usson's 

II  law,  those  of  the  Rajmahal  hills  and  of  the  table  lands  of  Central 
j India.f 

* Perhaps  the  strongest  ]iroof  we  have  of  the  existence  of  a 
•tate  of  atmosphere  whieli  effects  public  hc.alth,  separately  from  a 
poison  generated  at  one  time  in  large  at  another  in  small  quanti- 
ties, lies  in  the  fact  of  ejndemics  varyin®  so  greatly  in  their  fatali- 
ty, and  this  often  without  reference  to  the  number  seized  with  th* 
sickness. 

- t t This  fever  of  the  Terai  and  other  forests,  does  its  severity 

’ depend  upon  a sjiecial  virulence  of  the  poison,  or  because  it  is  in- 
haled in  large  quantities  ? A traveller  passing  through  will  be 
struck  by  it  in  its  most  deadly  form.  We  observe  that  in  inhabi- 
ted places  the  worst  localities  shew  the  worst  type  of  fever ; but 
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AVe  may  offer  as  a cfeneral  observation  that  thotisfh  remittent  General  ob- 
fever  may  be  very  prevalent  in  localities  free  from  marsh  and  fevers*  are 


junufle,  it  is  only  in  localities  such  as  those  named  above,  and  1 indaenced  by  lo- 
believe  I must  add  in  situations  where  ravines  abound,  or  where 


the  black  cotton  soil  prevails,  that  the  type  is  always  severe,  but 
occasionally  there  is  a departure  from  the  common  order  of 
thin)rs.  *•  Atmospheric  variations  may  call  into  action,”  suijjtests 
Dr.  Henry,  “ contagious  i)oisons  (I  may  add  miasms)  already  Dr. 


TIenrv’s 

admitted  into  the  system,  but  not  vet  manifested  by  the  usual 

J ’ J J cause  of  epide- 

])henomena  ; and  operating  thus  over  a wide  s|)ace,  and  upon  mic  outbreaks 
numbers,  at  once  mav  occasion  those  sudden  and  violent  out- 


bursts of  epidemic  disease  of  which  numerous  examples  are  on 
record. 


This  view  of  the  suliject  will  apply  well  to  the  state  .\pplied  to  this 
of  things  here,  after  a year  of  extreme  drought  or  of  heavy  in- 


undatlon,  and  |)articularly  to  the  severe  remittent  which  follows 
the  latter,  when  the  nights  begin  to  get  cold,  the  days  being 
yet  excessively  hot,  with  a calm  still  atmosj)here  retarding  the 
dispersion  of  the  generated  jtoison. 

As  we  are  apt  to  forget  the  lessons  we  might  draw  from 


General  histo- 
ry of  epidemic 

the  past,  and  to  be  lulled  into  security  by  present  immunity,  remiUeut. 

I may  now  trace  a brief  history  of  .some  of  the  epidemic  visi- 
tations of  this  fever,  drawitig  any  practical  conclusions  that  may 
a|)pear  legitimate  and  useful — mutute  detail  will  not  be  necessary. 

Dr.  Johnson  tells  us  from  IVilliamson’s  ^'ade  Mecum  that  three 

Dr,  Johnson’s 

hundred  sailors  used  to  die  yearly  out  of  one  thousand  and  two  account, 
hundred  in  the  Hoogly,  from,  as  he  says,  the  endemic  of  Hen- 
gal.  We  may  surely  call  it  an  epidemic.  In  Calcutta,  says 
Mr.  Martin  in  his  valuable  to|)ography  so  often  quoted  from, 
we  have  no  longer  such  terrible  epidemics  as  those  of  l/o?? 
with  its  cold  stage  of  twelve  hours,  and  that  of  I7b2  which 
carried  off  fifty  thousand  blacks,  and  eight  hundred  Europeans.  Inferences  and 


Mr.  Martin’s. 


, . . . , , 1 r • practical  aiipli- 

It  IS  a most  important  question  to  ask  why  the  seventy  oi  epi- 


demies  has  been  so  grcailv  reduced  in  Calcutta,  and  then  to  statements. 


that  may  often  he  accounted  for  liv  the  tone  of  health  being  low- 
ered bv  a sojourn  in  a bad  locality.  ’I'he  present  is  a different 
question. 

L 
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enquire  whether  like  effecte,  if  the  same  means  can  he  adopt- 
ed, w'ould  ensue  over  the  wide  extent  in  the  great  valley  of 
the  Ganges,  now  subject  to  visitations  of  epidemic  remittent 
fever.  Mr.  Martin  attributes  the  comparative  mildness  of  the 
to^m^tigatT°th^  fevers  of  the  present  day  in  Calcutta  to  tlie  improved  habits 

violence  of  fe-  and  topographical  changes  which  have  taken  place  ; and  this 
vers. 

the  great  useful  and  practical  view  of  the  question  is  sustained 
by  the  medical  history  of  marsh  localities  in  all  countries. 
Draii  age,  improved  habits  and  cultivation  have  uniformly  had 
a good  effect,  but  perhaps  the  converse  has  never  been  so 
conspicuously  proved  as  in  the  case  of  the  Jumna  canals  already 
I alluded  to,  and  in  this  instance  too  we  see  that  the  existence  of 
much  or  rank  vegetation  is  not  essential.  Besides  the  mere 

' w’ater  thrown  from  these  canals  over  the  uncultivated  fields!, 
The  subject  of 

on  the  west  of  the  J umna  in  particular  act  by  obstruct- 

caiials  again  fte- 

ferred  to.  ing  the  natural  drainage  of  the  country.  This  effect  is  very 

„ remarkalile  at  Kurnaul,  where  the  damp  in  the  walls  of  houses 

Effect  on  the  , . , , 

station  of  Kur-  increased  to  an  amazing  degree,  and  where  water  is  now 

found  almost  at  the  surface,  and  where  swamps  remain  during 

all  seasons  of  the  year.  In  the  face  of  these  physical  facts,  to 

account  for  an  increased  amount  of  sickness  some  have  raain- 

Dlsciissions  on  fi^^t  no  such  effect  has  ensued,  but  that  a general  epidemic 

this  subject. 

influence  increased  tlie  sickness  and  mortality,  a disheartening 
view  of  the  subject,  as  it  goes  to  lower  our  hopes  of  wliat  can  he 
done  by  human  efforts.  I believe,  however,  if  we  investigate 
physical  conditions  minutely  and  locally,  we  may  often  find  in 
tliein  sufficient  explanation  of  the  virulence  of  disease  in  one 
season  as  compared  with  another.  “ But  though  ready  to  allow 
Opinions  of  (says  Dr.  Graves)  the  general  improvement  in  the  health  of  the 
to  the^eftbet  of  resulting  from  drainage,  improved  liabits  of  cleauliness, 

drainage  ou  ty-  and  increased  comforts,  yet  I cannot  admit  th.at  in  Ireland  we  are 
to  expect  any  notable  diminution  of  continued  fever  from 
these  causes.'’  He  considei's  the  epidemics  of  typhus  in  Ireland 
to  depend  upon  states  of  the  atmosphere  arcoin|tanied  liy  no 
conditions  wiiicli  we  arc  yet  able  to  recognize,  occurring  in  hot, 
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in  cold  and  in  rainy  weather,  in  the  most  improved  and  thoroujfh- 
ly  drained  towns  and  counti  y districts,  as  much  as  in  tlie  most 
nec'lected  and  marshv  parts  of  our  island.”  'I'houeh  we  can-  . ^^"^hor  s opi- 
iiot  deny  a share  of  influence  to  tliis  unknown  hut  recofrnized  con-  eaee  to  tins  eli- 
dition  of  atmosphere,  it  is  happily  true  of  our  fevers  that  they  are 
more  dependent  upon  physical  causes,  and  this  we  mijjht  expect 
when  we  have  some  knowledjre  of  the  producing  causes  and  of 
those  which  prevent  them  : hut  we  must  not  foi  get  that  though  Some  pin  sical 
we  can  sometimes  flood  a marsh,  and  make  it  harmless — give  a hie. 
rush  of  water  through  a ravine — gain  free  perflation,  hy  cleaning 
away  jungles  and  trees — and  in  many  other  ways  destroy  the  pro- 
duction of  malaria,  or  dilTusc  it — yet  tliere  are  many  things  tend- 
ing to  produce  malaria  and  fevers  far  heyond  our  power  of 
interference  : such  for  instance  as  the  heavy  floods  that  pour  Others  not  so. 
dmvn  from  the  mountain  ranges,  and  inundate  the  |ilains  at  un- 
favourahle  seasons,  unusual  drought,  too  heavy  falls  of  rain, 

&c.  1 return  to  the  suliject  of  particular  viaitalions,  hy  noticing  Mr.  Janiie- 

the  great  epidemic  of  1816  mentioned  hy  Mr.  Jamieson  in  his  ' f 

report  on  cholera.  The  following  is  his  account  of  it  : 1816. 

In  the  Upper  Provinces  the  extraordinary  scantiness  of  the 
rains  was  yet  more  remarkahle,  and  was  attended  hy  more  de- 
plorable results.  In  the  month  of  .Inly  a few  showers  fell,  hut 
they  were  partial  and  of  short  continuance.  More  generally 
from  IJenares  upwards,  Oude,  the  districts  within  the  Uooah  and 
those  we.st  of  the  Jumna,  were  dried  up  hy  the  long  continued 
and  unceasing  heats.  The  parching  westerly  winds  kept  blow- 
ing  throughotit  August,  and  the  first  fortnight  of  September 

not  a show'er  fell — and  so  excessive  was  the  heat,  that  tatties  State  of  the 

weather. 

were  in  use  at  Coel,  Futtehghur  and  other  stations  during  the 
whole  of  this  period.  Since  1803,  the  memorable  year  of  the 
commencement  of  Lord  Lake’s  camjmigns,  no  such  season  had 
been  experienced.” 

“ As  in  Calcutta,  and  about  the  same  time,  this  long  period 
of  drought  was  succeeded  by  heavy  and  incessant  rains  for 
many  days,  and  the  whole  face  of  the  country  was  laid  under 
water.” 
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Account  con- 
tinued. 

Character  of 
fever. 


“It  was  not  to  be  expected  that  so  great  a deviation  from 
the  common  course  of  nature,  and  such  extraordinary  and  sud- 
den extremes  should  prove  wholesome  to  the  human  constitution. 
AV'e  accordingly  find  that  the  sickness  before  stated  to  have  crept 
in  amongst  the  natives  had  now  become  general,  and  before  the 
end  of  August  was  raging  epidemically  in  every  town  and  city 
between  Patna  and  Suharnnpore.  It  exhibited  itself  in  the 
sha|)e  of  a bilious  remittent  fever,  of  a violent  inflammatory  type, 
accompanied  like  the  yellow  fever  of  the  West  Indies,  with  suffu- 
sion ofthe  skin  ; and,  unless  when  cut  short  in  the  commencement 
by  bleeding  and  other  powerful  auxiliaries,  rapidly  running  its 
course ; and,  in  spite  of  every  remedy,  terminating  fatally  at  the 
end  of  two  or  three  days.  The  width  of  its  range  precluded 
the  possibility  of  its  being  referred  to  any  causes  purely  local ; 
and  that  it  was  not  kept  up  by  infection  alone  was  proved  by 
tlie  indisci'iminate  nature  of  its  attacks  ; it  seized  equally 
Europeans  and  natives,  and  as  readily  entered  the  open  and 
spacious  house  of  the  officer  and  civil  servant  as  the  crowded 
barrack  of  the  soldier,  or  low  filthy  hovel  of  the  native.  The 
mortality  produced  by  it  in  Delhi,  Suharunpore,  Futtehghur, 
Benares,  and  other  large  cities,  was  very  great.  In  Delhi,  of  two 
native  corps  alone  there  were  five  hundred  men  at  once  sick  in 
^.hospital.  In  Dinapore  and  at  Rammiggur  the  troops  suffered 
severely.  Of  the  European  flank  battalion  six  hundred  and  for- 
ty-eight strong  stationed  at  Allahabad  three  hundred  and  five  men 
w ere  attacked  during  October  ; early  in  November  there  were 
at  one  time  one  hundred  and  eighty  rank  and  file  and  twenty  wo- 
men and  children  on  the  sick  list ; and  in  the  whole  only  seventy 
men  of  the  seven  Companies  of  which  the  corps  consisted  es- 
cai>ed  the  disease.  But  Cawnpore  was  the  principal  seat  of  its 
ravages  amongst  Europeans  : of  four  King's  Corps,  the  24th 
Regiment  of  Light  Dragoons  seven  hundred  and  thirty-five 
Great  sickness  strong,  and  the  14th.  6(ith,  and  S7th  Regiments  of  Foot,  eight- 
at  Cawnpore.  hundred  and  fifty-two,  eight  hundred  and  thirteen,  and  seven 
hundred  and  two  strong,  then  in  Cantonments,  there  were 


Effects  at  Alla- 
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from  first  to  last  nearly  one  thousand  persons  taken  ill.  The 
disease  here  began  in  August,  ])revailed  during  the  three 
succeeding  months,  and  did  not  finally  withdraw  until  the 
setting  in  of  tlie  cold  weatlier  in  i)eceml)er.  It  was  at  its 
height  in  September  and  October,  eiglit  or  ten  and  sometimes 
even  fifteen  men  then  died  daily.  The  S7th  and  Gbth  Regi- 
ments suffered  dreadfully  ; from  the  time  of  their  reaching  the 
station  they  lost  nearly  four  hundred  men.  The  former  corps 
is  said  to  have  had  one  hundred  and  nineteen  in  hospital  at 
once,  to  have  bm  ied  twenty-one  persons  (including  women  and 
children)  in  one  day,  and  upwards  of  ninety  of  its  nnmher  with- 
in a month.  This  is  a degree  of  mortality  far  exceeding  any 
thing  then  on  record  in  the  medical  annals  of  Rengal.” 

“ The  effects  produced  hy  so  unparalleled  a state  of  sickness 
will  he  best  understood  from  the  following  description  written  at 
the  moment.  The  station  chiefly  affected  wore  a gloom  hardly 
to  he  conceived  at  the  commencement  of  the  cold  season. 
Every  family  was  suffering  in  some  of  its  members.  All  social 
intercourse  was  interrupted,  and  the  only  communication  be- 
tween separate  families  consisted  in  visits  of  condolence  and 
consolation.  Of  numerous  native  villages  nearly  the  whole  po- 
pulation was  ill  at  one  and  the  same  moment,  and  many  of  the 
shops  were  shut  for  want  of  people  to  attend  them.  'I'he 
banks  of  the  river  were  covered  at  all  times  with  the  dead  and 
the  dying — such  hail  been  the  ravages  of  this  dire  distemper.” 

“It  has  been  stated  that  the  disease  abated  in  December. 
So  early  as  the  end  of  November  its  attack  had  become  less 
freijuent,  and  its  symptoms  milder ; but  relapses  were  still  com- 
mon, and  it  was  very  difficult  to  counteract  the  extreme  debility 
invariably  consequent  on  the  attack.” 

Dr.  Jamieson  remarks  that  “ the  width  of  its  range  preclud- 
ed the  possibility  of  its  being  referred  to  any  causes  purely  local ; 
and  that  it  entered  as  readily  the  open  and  spacious  house  of  the 
officer  and  civil  servant  as  the  crowded  barrack  of  the  soldier. 


Moral  effect 
ou  society. 


Comments  on 
Mr.  Jamieson's 
report. 


94 


CLIMATE, 


And  practical 
deductions. 


Remarks  on  the 
present  state  of 
Cawnpore  with 
regard  to  drain- 
age and  cleanli- 
ness. 


Epidemic  of 
1 833  described 
by  Mr.  Corbyn. 

Extracts  and 
remarks  there- 
on. 


[chap,  II. 


Or  low  filthy  hovel  of  tlie  native.”  If  these  remarks  are  strictly 
true,  tliey  serve  to  warn  us  how  intensely  the  exciting  cause 
sometimes  operates,  so  as  to  prove  an  exception  to  the  general 
rule,  which  assuredly  is  that  local  causes  aggravate  the  general 
one,  that  low,  ill- ventilated,  filtliy  local!  ies  are  most  sevcely 
visited,  and  th.at  cleanliness,  free  ventilation,  drainage  and  good 
accommodation  are  great  safe-guards.  Adverting  to  the  peculiar 
severity  of  the  epidemic  at  this  station  and  to  the  observations 
just  offered,  it  would  be  curious  to  know  wdiether  any  great 
changes  have  taken  place  in  the  drainage  and  cleauliness  of  the 
station  since  the  period  in  question  ; it  is  certain  that  at  the 
present  time  there  is  much  room  for  iinprovemeut  in  both  par- 
ticulars. I often  wonder  that  we  escape  so  well,  and  would  feel 
no  surprise  at  the  outbreak  of  a severe  epidemic  remittent ; but 
on  the  other  hand  I believe  there  can  be  no  station  in  India 
where  sanatory  improvements  could  be  made  at  less  expense  or 
with  greater  benefit.  There  is  upon  the  whole  a very  consi- 
derable amount  of  sickness  from  fever  at  Cawnpore,  and  much 
of  it  I believe  depends  on  remov.ahle  c.auses  ; and  even  when 
states  of  weather  or  unknown  sources  operate  in  giving  rise  to 
severe  epidemic  visitations,  the  removable  causes  will  here  as 
elsewhere  exercise  their  own  amount  of  influence  in  all  ordi- 
nary cases.^ 

In  the  India  Journrdof  Medical  Science  for  Januar)'  1834, 
Mr.  Corbyn  has  given  an  account  of  an  epidemic  remittent 
that  prevailed  extensively  after  the  rains  of  1833  in  Calcutta 
and  its  suburbs.  Many  of  the  observations  made  in  that  paper 
appear  to  me  very  interesting  and  instructive.*  “ It  has  been 
assumed,”  says  he,  “ that  the  cause  arose  from  the  exhala- 
tions from  the  stagnant  mass  originating  in  the  inunda- 
tions which  followed  the  gale  in  May  last.  The  great  ob- 
jection to  such  a supposition  is  the  distance  of  the  inundated 


* A writer  on  Indian  diseases  ought  not  to  diimis.s  Mr,  Corbyn 
with  the  mere  mention  of  his  name  : few  have  shewn  more  zeal, 
industry  or  independence. 
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low  lauds  from  Ciilcuttii.”  How  strange  tlmt  the  Doctor  should 
not  have  thoujjht  of  the  distance  of  time  as  well  as  that  of 
space.  'I'lie  inundation  .spoken  of  took  |ilace  in  iMuy,  wliile 

tlie  fever  prevailed  in  Septeniher,  Octoher  and  Novemlier.  In 
the  following  remarks,  according  to  tlie  views  I entertain,  there 
is  much  that  is  interesting  and  instructive — “ Now  it  is  one 
striking  fact  with  regard  to  this  rainy  sea.son,  tlie  falls  have  State  of  wea- 
heen  exceeding  small,  of  short  duration,  and  several  days  he- 
tween,  scarcely  washing  away  the  filth  and  dirt  which  had  ac- 
cumulated in  various  spots,  and  not  doing  more  than  wetting  the 
roiuls  about  Calcutta,  never  even  rendering  those  which  are 
mnddy  iinjiassahle  an  hour  after  each  tall.”  'I'hc  above  sub-  Remarks  by 

stantiates  my  views  that  unusual  weather,  be  it  too  wet  or  too  **''tbor  as  to 

bow  weather  af- 

dry,  may  cause  sickness.  1 go  much  lurther  than  this,  and  con-  disease. 

sidcr  that  there  is  a regular  standard  of  weather  for  each  place, 

any  material  deviations  from  which  might  warn  ns  to  prepaie 

for  sickne.ss,  if  we  had  almanacs  made  np  from  a pndonged 

average  of  observations.  The  next  (piotations  are  interesting 

on  the  general  question  of  the  sources  of  malaria,  and  on  the 

local  peculiarities  of  Calcutta  in  that  respect — “ the  fever,  how-  Extr-'cts  con- 

ever,  was  most  destructive  at  (Jarden  Reach,  Ktitallv  atid  Alii-  ‘"^ir, 

t orb>  u s paper. 

pore,  at  which  spots  there  is  abundaiice  of  material  for  the 

greater  quantity  atul  worst  quality  of  that  poisoti.  (Jarden  Reach 

is  in  a most  neglected  state;  the  tanks  are  tilt  by,  vegetation  prevailhit?^^^''** 

is  considerable,  and  the  stench  of  vcgeto-animal  matter  must  be  '-ulcutta. 

observable  to  every  one  w ho  is  in  the  habit  of  visiting  that 

quarter  at  the  termination  of  the  rains.”  The  next  extract  has 

a peculiar  local  bearing,  but  a general  one  also,  for  which  bust 

reason  chiefly  1 quote  it — as  for  this  ( ity  of  Palaces,  as  it  is  Corbvn’s 

called,  its  elegant  buildings  are  surrounded  by  native  huts,  obscrvation.s  re- 

stagnating  pools,  and  some  of  its  tanks  which  are  so  much  ad-  ° ° 

mired  are  in  many  places  the  source  of  disease.  I am  aware  that 

it  is  laid  to  my  charge  that  I am  prejudiced  against  tanks, 

and  that  it  is  my  desire  to  sec  them  all  tilled  up  ; but  1 beg  to 

say  that  I am  not  prejudiced,  contrary  to  the  views  of  science 
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ne-  and  experience.  I know  it  to  be  a fact  ascertained  not  only 
from  my  own  observation,  but  by  such  men  as  'I’rotter,  Litid, 
Jackson,  Rush,  Jolinson,  Chapman,  Fergusson  and  otliers,  that 
although  the  pestiferous  quality  of  malaria  is  not  generated 
from  the  body  of  the  tank,  it  is  from  its  drying  or  half  dried 
margins,  if  those  are  not  built  up  with  brick  faces.  Water  • 
without  being  absorbed  by  the  adjacent  soil  gives  out  no  mor- 
bific effluvia.”  Here  we  will  take  for  granted,  with  reference 
to  our  own  previous  assumption,  that  by  effluvia  Mr.  Corbyn 
does  not  mean  actual  smells.  I believe  that  they  may  accom- 
pany malaria,  but  that  they  are  not  essential  to  its  presence. 
To  resume  my  extract  from  Mr.  Corbtm’s  paper — “ febrific 
malaria  is  generated  from  the  paucity  of  water,  where  it  has 
been  previously  absorbed,  when  that  paucity  is  short  of  actual 
dryness  ; to  the  production  of  this  the  high  atmospherical  tem- 
perature of  September,  October,  and  sometimes  of  November 
is  necessary.  In  proportion  to  the  intensity  of  tempera- 
ture so  is  the  intensity  of  the  power  of  malaria  obtain- 
ed, varying  its  effects  upon  the  human  body  ; the  space 
of  time  which  intervenes  between  the  application  of  this 
insidious  poison  to  the  system  depending  however  not  only 
on  the  degree  of  its  concentration  aforesaid,  but  also  on 
tlie  predisposition  of  the  patient.”  I make  one  more  extract 

and  fioiii  Mr.  Corbyn’s  paper — “ deep  ravines  impervious  to  the 

per- 

^ rays  of  the  sun  and  free  currents  of  air,  that  have  been  water- 
courses have,  after  their  surface  has  appeared  dry,  retained 
sufficient  moisture  to  give  out  the  most  dangerous  miasmata, 
the  more  dangerous  because  the  more  concentrated  for  want 
of  perflation ; and  in  fine  .salubrious  and  insalubrious  soils  under 
such  circumstances  change  character  in  regard  to  health  ; and 
localities  in  the  neighbourhood  of  each  under  the  same  modi- 
fication of  climate  may  be  very  differently  affected.”  And 
then  Mr.  Corbyn  goes  on  to  mention  that  when  the  ditch  of 
Fort  William  was  kept  full  in  the  rains  at  his  suggestion, 
a great  improvement  in  the  health  of  the  inmates  of  the  fort 
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was  the  consequence,  and  that  when  the  measure  was  discon- 
tinued severe  sickness  ensued,  particularly  among  those  inha- 
biting acconinio<lation  near  tiie  ground. 

The  next  e|)ideinic  fevers  which  I have  to  notice  I feel  to 
he  of  fur  greater  importance  tlian  any  others  wliicli  I have 
hitherto  alluded  to,  and  this  for  three  cliief  reasons  : — 1st,  they 
have  been  recent,  wide-spread  and  malignant  in  character  ; 2nd, 
they  have  met  with  a fuller  investigation  than  is  common  to 
the  cjudemics  of  this  country  ; and,  3rdly,  they  have  been 
looked  uj)on  by  the  local  observers  whose  account  I am  about 
to  give  to  have  taken  on  a contagious  character,  and  though  this 
part  of  their  history  is  op|)oscd  to  my  own  observation  and  to 
the  inferences  I draw  from  my  reading,  those  who  hold  a 
different  opinion  with  the  great  advantage  of  local  ami  Individual 
observation  shall  be  allowed  to  s])eak  for  themselves.  It  will 
be  anticipated  by  many  of  my  renders  that  1 allude  to  the  out- 
break of  disease  which  in  183<5  excited  so  much  interest  and 
alarm  imder  the  name  of  the  Pali  |)!agne.  If  llajpootana  alone 
had  been  visited,  perhaps  I might  have  left  it  unnoticed,  seeing 
that  with  respect  to  geographical  position  I have  Intended  to 
coi\fine  my  observations  to  the  clinvite  and  diseases  of  the  pro- 
vinces lying  in  the  vicinity  of  the  Ganges  ; but  these  provinces 
were  also  visited  by  severe  epidemic  fever,  and  a view  of  the 
whole  extent  of  mortality  will  1 think  be  instructive,  as  it  will 
show  more  prominently  the  dependance  of  disease  even  if  conta- 
gious for  its  virulence  on  cognizable  pltysical  conditions,  many 
of  which  are  removable  by  simple  means,  on  adopting  which  an 
improvement  in  public  health  would  surely  follow.  These 
practical  and  useful  views,  and  great  because  practical  and  use- 
ful, are  those  which  it  affords  me  the  greatest  satisfaction  to 
inculcate,  a satisfaction,  however,  which  would  be  greatly  en- 
hanced if  I were  certain  that  the  authorities  in  this  country 
are  yet  or  soon  likely  to  be  alive  to  the  interest  or  humanity  of 
protecting  the  health  of  the  population  by  measures  of  conser- 
vatism. 'I’hc  reader  is  about  to  be  presented  with  abundant 
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proof  that  in  the  villages  of  Hindoostan  far  from  its  thickly  inha- 
bited and  ill-ventilated  towns  there  exist  local  sources  of  dis- 
ease which  are  easily  removable,  and  it  is  to  these  I a:n  always 
solicitous  to  draw  attention,  because  they  are  tangible  and  reme- 
diable. 1 am  at  the  same  time,  however,  very  anxious  not  to 
be  supposed  to  write  of  authority  in  a cavilling  or  disresppct- 
ful  spirit : I am  acquainted  with  the  blessings  which  the  Bri- 
tish rule  has  conferred  upon  the  vast  population  of  British  In- 
dia— the  protection  which  it  affords  to  the  life  and  property  of 
its  subjects — the  humanity  with  which  it  has  striven,  and  in  many 
instances  succeeded,  in  putting  a stop  to  the  horrors  of  suttee  and 
infanticide — and  the  noble  desire  for  the  progress  of  human  so- 
ciety which  it  has  evinced  by  its  efforts  for  the  spread  of  know- 
ledge and  education  ; but  political  medicine  is  a department  of 
government  not  yet  much  appreciated  even  in  European  coun- 
tries, and  yet  it  is  clearly  as  much  the  interest  and  the  duty  of 
a government  to  protect  the  health  of  its  subjects  as  it  is  to  de- 
fend their  lives  and  property  from  spoliation.  Above  I have 
offered  the  tribute  of  a humble  but  practical  observer  to  the 
glories  of  the  British  rule  in  India,  the  glories  of  an  enlighten- 
ed and  humane  civil  government,  that  will  gain  the  applause  of 
posterity  after  deeds  of  arms  are  forgotten  ; and  having  also 
knowledge  of  the'  talent,  zeal  and  philanthropy  of  those  who 
are  employed  in  the  detail  of  administering  it,  I here  make 
an  earnest  appeal  to  them  to  bestow  a share  of  attention 
on  a subject  which  might  be  productive  of  a large  increase  of 
human  ha])piness. 

An  account  of  the  Pali  disease  of  1836,  and  of  the  deadly 
remittents  of  Delhi,  Moradabad  and  Mynpoori  of  183/,  will 
be  found  in  an  able  report  drawn  up  by  Dr.  James  Ranken, 
who,  being  at  the  time  officiating  Secretary  to  the  Medical 
Board,  had  access  to  all  the  records  which  exist  on  the  subject. 
From  these  he  has  drawn  his  own  conclusions,  which  sometimes 
differ  from  those  whose  reports  are  canvassed  ; but  as  far  as  I 
am  able  to  judge  differences  in  names  are  sometimes  mistaken 
for  real  differences  in  opinion. 
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The  history  of  the  Pali  disease  is  first  given,  and  I may  Epitome  of 
' • f history  of  the 

proceed  to  offer  a sliort  epitome  of  It  by  extracting  from  Dr.  pjtii  jjsease. 

Ranken’s  report,  and  the  statements  of  the  other  medical  officers 

who  liad  opportunities  of  observing  it.  I may  lie  permitted  to 

remark  upon  tlie  nolde  fearlessness  and  zeal  evinced  by  these  medical  officers 

officers  in  following  up  an  empiiry,  by  fatiguing  investigations  ““  spot. 

pursued  on  the  very  localities  where  a malignant  disease  was 

prevailing,  considered  by  themselves  to  be  contagions.  Messrs. 

Maclean,  Irvine,  Keir,  and  llusocl  were  the  officers  1 here 

particularly  allude  to. 


Extract  from  Dr.  Rankbn’s  Report. 

“ In  the  month  of  .luly  1836  a destructive  fever  broke  out 
in  the  j)rincip.ility  of  Joudjiore  or  Marwar,  at  I’ali,  a consider- 
able town,  which  is  reckoned  the  emporium  of  the  trade  be- 
tween Central  India  and  the  sea|)orts  of  Guzerat.  A number 
of  families  in  this  place,  amounting  to  about  two  thousand  per- 
sons, called  Cheeiiahs,  who  lived  by  printing  the  pieces  of  plain 
cloth  brought  from  the  coast,  were  the  first  affecteil  with  the 
disease,  and  six  hundred  and  fifty-five  of  them  died ; the 
Bramins  next,  then  the  Maliajuns  or  retail  merchants,  and  the 
inluabitants  indiscriminately,  were  taken  ill  in  succession. 

Of  tlie  fifteen  or  twenty  thousand  people  whom  Pali  is 
believed  to  have  contained  four  thousand  perished  at  the 
rate  of  fifty  or  sixty  daily.  Before  the  mortality  abated 
all  the  wood  procurable  for  burning  the  dead  was  expend- 
ed, and  corpses  had  to  be  consumed  with  the  shells  of 
cocoanuts  and  the  butter  commonly  used  as  food.  The 
survivors  of  their  kindred  and  must  of  those  who  escaped 
the  malady  evinced  from  an  early  period  their  conviction  of  its 
infectious  character,  by  deserting  the  town  and  seeking  refuge 
in  the  neiglibouring  villages.  'I'lie  neighbours  of  these  fugitives 
entertaining  similar  dread  of  infection  often  refused  them  shel- 
ter, yet  many  of  the  persons  who  left  Pali  in  this  manner  finally 
got  admission  into  the  houses  of  their  friends,  and  wherever 
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tlicy  took  up  their  residence  the  fever  shortly  afterwards  ap- 
peared. A few  places,  it  Ls  reported  on  uncertain  authority, 
by  persisting  in  holding  no  communication  with  the  infected 
spot,  continued  healthy ; but  in  general  all  the  villages  amount- 
ing to  twenty-four  within  a circuit  of  thirty  miles  of  Pali, 
speedily  began  to  suffer  from  the  distemper,  which  seemed 
to  originate  there.  In  September  the  epidemic  bad  extend- 
ed to  Soojit,  a town  containing  six  thousand  souls,  and  by 
October  it  reached  Joudpore,  the  capital  of  Manvar.  AVe 
find  it  next,  after  affecting  the  single  village  of  Dewair  in 
the  interveniiifT  district  of  Mhairwarah,  where  it  destroyed 
four  hundred  persons,  jtassing  over  that  hilly  tract  to  Deo- 
ghur,  in  Mey war,  whence  it  skirted  the  same  hills  on  the  north 
east,  as  it  had  previously  done  on  the  south  west  side,  for  fifty 
miles,  by  Luosanee  thaiinah  and  Bednore,  to  Jaha  and  Ramghur 
in  the  district  of  Ajmere.  i'hese  events  occurred  successively  in 
January,  February,  and  March  ; in  April  1837  the  sickness  was 
announced  at  Bhilwarah  and  Humeerghur,  towards  the  British 
cantonment  of  Neemuch,  on  the  road  between  that  post  and 
the  military  station  of  Nusseerabad.  Having  thus  briefly  in- 
dicated the  course  of  the  epidemic,  I must  refer  to  the  map  for 
an  enumeration  of  all  the  small  places,  comprising  thirty-two 
villages  of  Meywar,  to  which  it  finally  extended. 

With  respect  to  the  mortality  which  the  malady  occasioned 
no  certainty  is  attainable.  The  terrified  people  so  early  as  May 
la.‘t  had  magnified  their  loss  to  one  hundred  thousand  in  both 
principalities.  Lieutenant  Colonel  Alves,  political  agent  in 
Ilajpootana,  then  reckoned  the  deaths  in  Marwar  at  twenty 
thousand,  including  six  thousand  in  the  city  of  Joudpore. 
About  the  same  time  Lieutenant  Colonel  Speirs,  political 
agent  in  Meywar,  computed  the  number  of  victims  to  the  sick- 
ness in  that  state  at  seven  thousand  and  twenty-two.  .Accord- 
ing to  the  concurring  estimate  of  the  medical  officers  who  saw 
and  treated  the  fever,  not  more  than  onc-third  of  the  sufferers 
survived.” 
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It  is  I tliiiik  much  to  be  regretted  tliat  we  have  very  little 
notice  of  the  states  of  weather  which  preceded  the  outbreak  of 
this  great  epidemic,  or  accompanied  its  progress.  It  is  indeed 
mentioned  in  one  or  two  of  the  reports  that  the  weather  was 
unseasonable,  but  there  is  nothing  more.*  The  physical  cha- 
racter of  the  country  and  the  habits  of  the  people  are  more 
particularly  described  by  Dr.  Kanken. 

“ The  face  of  Kajpootana  in  Jeypore,  Oudeypore,  and  part 
of  Joudpore,  is  a succession  of  sandy  valleys  interspersed  with 
ranges  of  low  and  rocky  hills.  These  hills  collecting  the  rain 
as  it  falls  at  irregular  periods,  and  giving  it  out  at  others,  seem 
to  act  as  reservoirs  in  supplying  the  intervening  plains  with  wa- 
ter, which  in  ordinary  years  is  generally  found  near  the  surface. 
The  spontaneous  |noduce  of  the  country  is  chiefly  reeds,  brush- 
wood and  stunted  trees — no  fine  grass  or  herbage,  no  stately 
forests  appear  in  those  regions,  which,  though  looking  like  a 
desert,  are  not  unfruitful  under  the  api»ropriate  husbandry.” 

“ Of  Marwar  or  Joudpore  we  know  less  than  perhaps  of  any 
principality  between  the  Indus  and  Hranuij)ooter.  A portion  of 
it  is  said  to  be  clayey,  and  to  abound  in  marshes  during  the 
rainy  and  cold  seasons.  Frecpient  droughts  followed  by  conse- 
(juent  famine  and  disease  occur  there.  In  183J  a destructive 
epidemic,  and  in  183o  fever,  raged  among  the  villages.  I have 
heard  of  no  extraordinary  sickness  in  1835.  During  that  and 
the  subsequent  year  no  marked  irregularity  distinguished  the 
seasons,  and  our  troops  in  the  western  district  which  adjoins 
were  very  healthy.  In  confirmation  of  these  general  views  of 
the  causes  of  disease  in  Upper  India,  I will  now  cite  descrip- 
tions of  the  special  seats  of  the  Pali  fever,  as  given  by  the  me- 
dical officer  who  visited  them.  Jlr.  Maclean  mentions  a 
small  lake,  the  filthiness,  bad  ventilation,  narrow’  lanes  and  ba- 
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* Extract  of  a letter  from  Mr.  Jlaclean  : “ It  ought  to  he  re- 
marked, however,  that  the  season  was  altogether  unusually  mild. 
The  temperature  has  been  hitherto  below’  the  usual  average  of 
this  period  of  the  year,  aud  the  w inds  have  been  peculiarly  irre- 
gular aud  inconstant.” 
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zars  of  Pali  itself ; and  I learn  from  other  quarters  that  ware- 
houses, cattle  sheds,  masses  of  dung  and  human  ordure,  with 
the  common  density  of  population  within  its  confined  limits, 
prevent  its  ever  being  swept  by  a wholesome  breeze.  The  fol- 
lowing passages  will  be  found  in  a letter  of  Dr.  A.  Keir,  printed 
entire  in  tbe  appendix. 

“ The  village  of  Jumari  is  situated  on  the  Marwar  or  north 
western  side  of  the  Arvalla  range.  A very  considerable  part  of 
the  country  immediately  adjoining  the  village  is  under  cultivation, 
the  crops  being  wheat  and  cotton,  but  chiefly  the  former ; water  is 
abundant  and  procured  near  the  surface,  and  the  place  in  every 
respect  appears  to  enjoy  many  natural  advantages.  The  agree- 
able indications  of  prosperity,  however,  are  to  be  discovered  nei- 
Description  appearance  of  the  place  nor  the  people.  The  village  I 

continued.  w.as  told  consists  of  not  less  than  five  thousand  houses,  but  these 

are  of  the  worst  and  meanest  description.  The  inhabitants  may 
probably  amount  to  about  a thousand,  and  are  for  the  most  part 
chumars  and  bunyas  with  a certain  proportion  of  brahmins.  The 
town  like  most  others  in  Marwar  is  abundantly  filthy,  the  cattle 
being  either  the  actual  inmates  of  a number  of  the  houses,  or 
apart  in  folds  as  close  to  them  as  possible.  The  collection  of 
nuisances  that  this  order  of  things  give  rise  to  may  readily  be 
conceived,  nor  can  we  suppose  the  effect  to  be  otherwise  than 
injurious  as  regards  the  health  of  the  inhabitants.  Indeed,  the  j 
most  studied  art  could  hardlv  devise  a more  effectual  plan  for  ! 

• ' J 

nuisances  every  way  offensive,  than  that  universally  pre-  ; 
vailing  among  the  people  of  Marwar  and  .Mey  war — I mean  the 
plan  of  runi'.ing  immense  dry  hedges  composed  of  the  branches 
of  jrrickly  shrubs,  bushes,  &c.  not  only  round  the  town  as  a de- 
fensive outwork,  but  into  every  crcrnce  and  corner  where  there 
may  be  the  possibility  of  egress  or  ingress  to  man  or  animal.” 
Tbe  next  quotations  are  from  the  official  communications  of 
Mr.  T.  Russel,  Assistant  Surgeon,  1st  Cavalry. 

“ The  town  of  Gungapur  is  thirty-two  miles  N.  W.  of 
Chitpore,  situated  at  the  foot  of  a hill  with  a small  lake,  at  pre- 
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sent  nearly  dry,  close  to  the  east.  The  place  consists  of  five 
hundred  and  forty  houses  and  two  hundred  shops  built  of  mud 
and  stone,  not  high,  in  narrow  dirty  streets,  with  cattle,  dogs, 
and  all  kinds  of  lillh  lying  ubout.  Ih  inaliu  I reached  on  the 
14th  (\esleidnv) — it  is  a n isernble  wretched  place  near  the 
Jlunass,  containing  five  hui.dred  houses  of  the  meanest  and  most 
filthy  description.  I have  not  been  able  either  here  or  at  Gun- 
gapur  to  find  out  the  average  population,  but  they  appear 
poor  |)eople,  principally  engaged  in  dyeing  and  |)rinting  cloth.” 
The  most  interesting  points  to  discuss,  with  reference  to 
this  fever,  are,  1st,  whether  it  was  really  an  imported  disease — 
2ndly,  was  it  the  jilague,  whether  imported  or  not — 3rdly,  was 
it  beyond  doubt  cotvfagioiis. 

'J’he  question  of  the  ini|)ortation  of  a disease  is  always  diffi- 
cult ; there  is  ever  a disposition  on  men’s  minds  to  attribute 
unusual  invasions  of  disease  to  this  cause,  while  it  may  be  add- 
ed, as  Dr.  lliinken  has  justly  remarked,  that  the  |)rogress  of 
medical  opinion  tends  the  other  way.  Epidemic  invasions  being 
more  attributed  than  formerly  to  local  contaminations  or  con- 
ditions of  developement,  and  even  when  a foreign  contagion 
can  be  traced,  it  requires  a local  nidus  to  make  it  prove  an 
epidemic.  In  other  words,  it  will  not  act  on  a number,  unless 
from  some  cause  they  are  in  a state  predisposing  them,  or  may 
be  we  should  say  unless  local  circumstances  favor  its  action.  Of 
the  importation  of  the  Pali  disease,  to  return  to  that  particular 
point,  the  evidence  is  scanty  and  almost  conjectural.  We  will 
admit  that  its  first  appearance  in  the  town  of  Pali  is  a fact  esta- 
blished and  unquestionable,  though,  if  inclined  to  cavil,  we  might 
hint  at  the  extreme  difficulty  of  being  able  to  prove  this  in  a 
country  like  India,  and  especially  in  a province  not  under  our 
immediate  rule.  That  it  reached  Pali  from  any  of  the  coun- 
tries in  which  plague  is  said  to  be  endemic  there  is  only  this 
much  to  prove  ; a class  of  travelling  dealers  called  Seits  are  in 
the  habit  of  bringing  cloth  merchandise  from  Surat  to  Pali 
- — these  cloths  are  purchased  by  dyers  in  the  town,  called 
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Clieepahs,  and  it  was  among  them  that  the  Pali  disease  first 
appeared.  There  is  not  a tittle  of  proof  to  shew  that  the 
disease  broke  out  suddetdy  on  the  opening  of  the  bales  of 
cloth — that  any  of  the  carriers  w'ere  affected — that  such  a 
disease  prevailed  at  Surat — or  that  cloth  goods  came  to 
tliat  part  from  any  plagaie  country.  I will  only  add  on 
this  branch  of  the  subject  (which  is  not  after  all  of  great 
practical  importance,  as  we  have  only  to  consider  it  retrospect- 
ively) that  if  the  disease  was  really  plague,  and  we  know  that 
plague  is  only  endemic  in  certain  countries,  we  may  take  its 
importation  for  granted  without  being  able  to  trace  it  in  this 
particular  instance  ; if  on  the  other  hand  it  was  plague,  and 
plague  can  arise  without  the  conveyance  from  another  country 
of  its  specific  contagion,  there  is  no  occasion  to  pursue  the  ar- 
gument regarding  importation. 

I am  next  to  consider  whether  the  disease  was  plague — whe- 
ther imported  or  not — and  I at  once  expresss  my  own  conviction 
that  it  was.  Dr.  Ranken  expresses  a different  opinion,  consider- 
ing that  it  was  a fever  of  local  origin  w anting  according  to  his 
belief  in  some  of  the  specific  characters  diagnostic  of  true 
plague.  I shall  proceed  to  notice  the  arguments  adduced  by 
Dr.  Ranken,  and  bring  forw'ard  on  ray  own  side  of  the  question 
those  wdiich  have  been  advanced  by  the  medical  officers  who 
had  an  opportunity  of  seeing  the  disease.  If  I do  not  do  justice 
to  this  complicated  question,  I must  plead  in  excuse  varied 
and  constant  professional  occupation,  which  forces  me  to  break 
off  the  train  of  my  references,  and  the  inferences  deducible 
from  them,  at  all  hours  and  seasons.  It  is  now  that  I have  to 
notice  wdiat  I consider  to  be  differences  in  names  more  than 
opinions  on  the  part  of  the  officers  wdiose  reports  I am  com- 
menting upon.  Dr.  Ranken  says  this  was  not  plague,  1st, 
because  the  plague  is  not  known  by  tradition  in  India,  or  in 
our  owm  experience.  To  this  argument  I op])ose  that  we  are 
not  well  acquainted  with  the  past  history  of  disease  in  India  ; 
that  according  to  some  there  are  notices  of  invasions  of  disease, 
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whic.Ii  may  have  been  plag'ne';* *  that  it  lias  recently  been  thought  Tradition  or 

to  liave  prevailed  in  the  Uoinbay  presidency;  and,  lastly,  in  an- 

swer  to  this  argument  I adduce  the  late  prevalence  of  cholera 

ill  European  countries,  and  especially  in  America,  and  the 

known  truisms  that  every  disease  must  begin  some  time,  and 

that  even  in  countries  where  plague  is  undoubtedly  endemic  it 

has  periods  of  increase  and  decline. 

This  was  not  plague,  again  says  Dr.  Ranken,  for  it  is  known  ^li^”exist- 
that  buboes  appear  in  other  bad  fevers  besides  the  jdagiie,  and  enrc  of  buboes, 
in  this  eiiidemic  there  were  no  vibices,  carbuncles  or  iietechife.  ""r  ***’* 

Here  it  seems  to  me  we  have  two  points  to  deal  with — first,  buncle*  and  pe- 
whether  the  circumstance  of  buboes  appearing  in  other  fevers 
proves  that  this  was  not  plague — secondly,  whether  the  true 
jilague  has  ever  been  known  without  the  appearance  of  car- 
buncles, &c.f  It  is  not  to  be  denied  that  buboes  occasionally 
appear  in  individual  cases  of  other  fevers,  for  proofs  of  which  I 
must  refer  to  Dr.  Rankeu's  report,  page  22,  &c.  ; hut  it  apjiears 
to  me  that  the  reports  of  the  medical  ofiicers  who  examined  so 
many  cases  on  the  spot  shew  that  buboes  prevailed  to  a far 
greater  degree  in  this  outbreak  than  has  ever  been  seen  in  any 
ordinary  fever,  and  its  mortality  entitles  it  to  the  name  of  a pes- 
tilence. As  to  the  non-appearance  of  the  carbuncles,  &c.  I may 
refer  to  the  history  of  plague  in  the  learned  Dr.  Mason  Good’s 
3rd  vol.  of  the  study  of  medicine,  in  jiroof  of  my  own  belief 
that  the  true  plague  may  exist  and  has  existed  without  them.J 
Dr.  Ranken ’s  argument,  grounded  upon  the  existence  of  a 


* History  declares,  says  Dr.  Irvine,  that  at  one  jieriod  a most 
fat.al  contagious  plague  desolated  the  whole  country. — See  also 
Dr.  Keir's  report  on  this  particular  head. 

t It  is  scarcely  possible  to  give  such  a definition  of  the  plague 
as  an])lies  to  every  case,  as  it  exhibits  almost  an  infinite  variety  in 
Its  appearances  and  degrees. — Encyclopedia  Edmensis. 

X In  Turkey  the  plasue  is  distinguished  into  five  or  six  va- 
rieties.— Encyclopedia  Edmensis. 

The  occurrence  in  many  cases  of  hxraorrhage  from  thelunir* 
is  another  strong  proof  to  me  of  its  having  been  plague,  for  this 
symptom  ie  often  noticed  by  writers  on  the  plague. 
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Argument  from 
the  appearance 
of  mahgnant  fe- 
ver elsewhere. 

Argun  ent  from 
non-communica- 
tion by  contact. 


malignant  fever  in  Kumaon,  aj)pcars  to  me  of  little  value,  be- 
cause the  liistory  of  the  disease  is  obscure,  and  we  have  no  proof 
that  it  was  not  really  the  plague. 

The  existence  of  malignant  fevers  in  the  neighbouring  parts 
of  India  of  a very  severe  character,  and  supjioscd  to  have  spread 
by  contagion,  appears  to  me  to  go  further  in  favor  of  Dr.  Uanlten’s 
views  than  any  thing  else  he  has  stated,  excepting  the  great 
point  of  non-communication  by  contact;  and  this  it  is  evident  Dr. 
Ranhen  himself  considers  the  stronghold  of  his  argument.  After 
giving  authorities  regarding  the  communicability  of  plague  by 
contact,  he  sums  up  as  follows  : “ none  of  the  medical  officers, 
or  their  native  assistants,  w'ho  handled  patients  affected  with 
the  Pali  disease,  and  felt  their  pulses  for  days  and  weeks,  have 
suffered.”*  According  to  the  views  I entertain,  these  facts 
would  appear  to  go  far  against  the  proof  that  plague  is  always, 
if  it  ever  is,  conveyed  by  the  mere  contact  of  one  person  with 
another.  Usually  those  who  are  exposed  to  contact  are  also  ex- 
posed to  the  same  local  influences  as  the  sick,  and  to  the  inha- 
lations of  the  exhalations  from  their  bodies  concentrated  and 
undiluted.  Here  it  was  different,  and  mark  the  consequence — 
and  assuredly  there  is  something  required  besides  contact ; or 
would  it  be  true  that  after  the  24th  of  June  in  Egypt  no  ill  effect 
is  dreaded,  or  indeed  ensues  from  it  ? 1 quote  the  following  from 
IMagendie’s  Lectures,  to  shew'  that  the  question  of  contact  is 
not  yet  solved,  and  that  it  is  opposed  to  the  known  laws  of  the 
animal  economy.  “,This  is  a circumstance  which  requires  to  he 
well,  extremely  well,  established  before  we  can  believe  it,  for 
it  is  contrary  to  all  we  know'  of  tlie  history  of  diseases,  and  of 
the  phenomena  attending  imbibition.  It  would  follow  from  this 
fact  that  the  poisonous  germ  of  the  plague  passes  readily 
through  the  epidermis,  and  is  transmitted  with  difficulty 

* We  may  regret  that  the  test  of  inoculation  was  not  tried,  but 
it  s curious  that  even  on  this  imint  authorities  are  not  agreed. — 
See  Clot  Bey  on  the  plague  in  Egypt,  Lancet,  rol.  2nd,  1839-40. 
1 am  myself  of  opinion  that  it  has  been  fully  proved  that  the 
plague  can  be  jiroduccd  by  inoculation. 
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thr(tnj>:li  the  membraneous  tissue  of  the  luit;Ts,  a phenome- 
mm  I say  (Urectly  contrary  to  our  experience  of  all  other 
diseases.” 

llesides  what  1 have  stated  and  quoted  above,  it  must  1)C 
added  tliatafew  individuals  not  liaving  suffered  (pre>uminp;  tlic 
proof  of  plague  being  communicable  by  contact  to  be  undoubt- 
ed) is,  1 submit,  but  a meagre  amount  of  negative  proof. 

Let  me  next  notice  tlie  arguments  adduced  by  Messrs.  Mac-  ^ , 

” (Quotations  from 

lean,  Irvine  and  Keir,  in  |iroof  of  the  Pali  disease  and  plague  il,e  reports  of 
being  identical:  “from  a comparison  of  the  syni|)toms  ol  the 
Pali  malady,”  says  Mr.  Maclean,  “ and  consideration  of  the 
circumstances  connected  with  its  origin  and  progress,  I cannot 
help  anivlng  at  the  conclusion  that  it  is  no  other  than  the 
plague,  though  happily  not  in  its  worst  form.” 

Dr.  Irvine’s  testimony  has  the  a<lditional  value,  that  before 
seeing  it  he  did  not  consider  it  plague,  and  bad  recorded  his  o- 
pinion  to  that  effect.  After  he  did  sec  it, — the  fidlowing  is  the 
emphatic  language  he  made  use  of  : “ I have  studied  a number 
of  cases,  from  the  first  attack  to  the  fatal  termination  in  three 
days,  and  many  patients  whose  disoixler  had  existed  previously 
to  my  arrival  I have  attended  subsequently  thronghont,  to  the 
period  of  recovery  or  death.  From  this  exiierience  I have  no 
hesitation  in  defining  the  present  disease  as  the  true  |)bigne,  i.  c. 
a very  malignant  fever  of  a putrid  and  contagious  nature, 
characterized  chiefly  by  buboes” — and  in  another  jilace, 

“ since  the  period  first  alluded  to,  1 have  again  visited 
the  plague  infected  villages,  and  am  more  confirmed  in  my 
opinion  that  the  disease  is  bona  fide  the  same  as  the  pestis 
known  to  have  occurred  in  Fgypt,  Malta,  the  Ionian  Islands, 

&c.”* 

* It  is  a remarkable  fact  that  the  clothes  of  persons  who  have 
died  of  the  plague  are  openly  exjiosed  for  sale  in  the  streets  of 
Smyrna  and  other  cities  of  the  Levant,  and  fearlessly  worn  ; and 
that  during  the  invasion  of  Kygpt,  in  the  beginning  of  the  present 
century,  the  Turkish  soldiers  (hig  up  the  dead  bodies,  and  ap- 
pro])riated  the  clothes  strip])cd  off  them,  without  receiving  or 
commimieating  the  disease,  though  it  was  raging  in  the  country. — 

Encyclopedia  Edmensis, 
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Extract  from 
Dr.  Keir’s  re- 
port. 


Dr.  Keir,  in  his  letter  to  Mr.  Superintendiiij^'Surpeon  Pan- 
ton, of  the  6tli  March,  ha-s  gone  at  great  length  into  the  ques- 
tion of  what  is  to  be  considered  as  the  true  detinitionof  plague, 
displaying  much  research,  and  argueing  the  question  with  great 
ingenuity.  I must  be  content  with  offering  to  my  readers,  the 
conclusion  he  arrives  at.*  “ Looking  at  the  disease  generally, 
and  taking  the  symptoms  not  as  they  have  occurred  in  indivi- 
dual cases,  but  as  they  have  occurred  among  the  great  body  «»f 
sufferers,  we  assuredly  have  plague  in  its  most  genuine  form.  IVc 
have  buboes,  or  at  least  swellings,  in  the  greater  number  of  in- 
stances— we  have  a disease  (leaving  out  the  quibble  of  contagion) 
remarkably  prone  to  diffuse  itself,  and  to  those  attacked  almost 
as  fatal  as  any  epidemic  that  has  yet  made  its  aj)pear- 


I might  consider  tlie  contagious  nature  of  the  Pali  disease 


ance. 

Question  of 
the  contagious 

nature  of  the  with  reference  to  the  general  question  whether  plague  itself  he 
sidtVed  contagious,  but  I prefer  confining  myself  to  an  examination  of  the 

evidence  regarding  the  contagious  character  of  this  e|»idemic 


ill  particular.f  If  we  confine  the  definition  of  contagion  to  the 
communication  of  disease  from  one  diseased  person  to  another 

Contagion  by  by  contact,  or  by  a proximity  that  leads  to  the  inhalation  of  the 

contact  or  nrox-  , , . • , r 

breath  ot  the  sick  person,  our  evidence  is  meagre  with  reference 

to  this  epidemic.  We  have  but  a few  cases  received  on  hearsay, 
Ev  diffus'on  evidence,  on  the  positive  side,  wliile  on  the  negative  side 

in  the  ntmos-  of  the  question  we  have  the  fact,  as  already  stated,  of  none  of 
pliere.  medical  officers  having  suffered,  or  their  assistants,  who  han- 

dled and  tended  the  sick.  Enlarging  the  view  of  contagion  to 
the  power  of  the  human  body  to  evolve  a raateries  morbi,  that 


* Dr.  Keir  quotes  the  following  obervation  : “ why  plague  hai 
been  referred  to  the  cxaiitheninta  is  not  very  clear,  unless  from  the 
occurrence  of  carbuncles  and  potcchiiE,  neither  of  which  is  of 
constant  appearance.” — fVinterboitom. 

t “ There  being  no  doubt  that  the  plague  is  raging  in  Raj- 
pootaiinh.” — Priamble  to  the  minute  of  Sir  Ckarhs  Metcalfe,  then 
Lieut.  Governor  N.  IK.  Provinces. 
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uiuier  j)ccu!iar  circumstances  will  affect  another  imlividiial,  we 
liHve  strong  evidence  that  this  disease  was  so  conimnnicuted  ; hot 
1 must  still  confess  that  even  on  this  point  the  evidence  slaiid- 
ing  by  itself  is  not  altogether  conclusive,  and  rei|uires  the  sup- 
port of  a previous  knowledge  of  the  laws  which  similar  diseases 
are  known  to  observe.  Let  me  now  give  a general  view  of 
what  was  really  observed  with  regard  to  the  spread  of  this  fe- 
ver, and  then  draw  the  practical  inferences.  We  are  Udd  that 
it  commenced  at  I’ali,  whence  part  of  the  population  fled,  and 
after  their  arrival  in  other  particular  places  there  the  disease 
ap|icared.  Any  one  who  is  aetjuainted  with  the  character  of  na- 
tive testimony,  and  with  their  indifl’erence  to  the  prevalence  of 
disease  'till  their  attention  is  called  to  it,  might  question  the 
autlienticity  of  the  narrative  of  the  spread  of  the  disease  which 
has  been  given  to  us  ;*  but  believing  myself  that  malignant  fe- 
vers, the  original  cases  of  which  arose  from  mere  atmospherical 
causes,  do  probably  become  convertible  into  such  as  produce  a 
virus  by  the  vital  actions  which,  applied  under  favorable  circum- 
stances, will  induce  a similar  disease  in  another,  1 do  nut  doubt 
that  human  intercourse  may  have  carried  it  from  one  place  to 
another.  Besides  the  j)ositivc  pi  oofs  of  this,  attested  by  the 
local  enquirers,  there  are  the  negative  ones — tlnit  it  did  not  enter 
our  stations  of  Nceuuich  and  Nusseerabad,  where  precautions 
w’ere  taken,  and  that  in  particular  the  disease  did  not  enter  the 
hilly  territory  of  Mhairwarrah,  (except  in  one  locality,  and 
in  that  intercourse  was  traced)  round  which  Captiun  Dixon 
had  placed  a cordon,  to  prevent  all  ingress  of  people  from  the 
affected  places. 

But  if  this  disease  was  really  communicable  from  one  in- 
dividual to  another,  direct  or  by  m cans  of  the  atmosphere  and 


Letieral  historr 
of  the  spread 
of  the  dueaie. 


Proofs  of  the 
influence  of  lo- 
cal contamina- 
tions. 


* So  little  general  alarm  indeed  had  the  pestilence  caused, 
while  it  was  yet  confined  to  Marwar,  and  so  little  notice  had  been 
bestowed  on  its  progress,  that  the  discovery  of  its  existence  at 
Jallah  was  owing  entirely  to  the  accidental  arrival  near  that  place 
of  the  camp  of  the  G.  G’s.  Agent. — Maclean, 


no 
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Extract  from 
Dr.  Maclean’s  re- 
port. 


Practical  in^ 
ferences. 


other  media,*  the  information  we  poR  fcrs  clearly  provcR  that 
favoring  conditions  of  locality  were  requisite  at  any  rate  to  it« 
becoming  virulent,  and  perhaps  to  its  propagation  at  all.  “ I 
myself’,  ’ says  Dr.  Maclean,  “ ,‘pent  hours  in  the  middle  of  the 
bazar  surrounded  by  the  sick,  entered  some  of  their  houses, 
touched  and  examined  their  bodies  as  freely  as  if  they  had  been 
affected  with  any  common  disease,  and  now,  after  an  interval  of 
five  or  six  days,  during  which  I have  undergone  considerable 
bodily  fatigue,  feel  perfectly  secure  from  any  attack.”  Clot 
Bey  tells  us  he  often  did  the  same  in  cases  of  undoubted  plague, 
yet  Tully  says  that  to  touch  a plague  case  Ls  almost  certain 
death.'l'  What  a thing  is  human  testimony,  and  how  difficult  to 
reason  on  some  things,  even  when  we  have  facts  to  go  upon. 
But  to  return  to  the  subject  of  tlie  influence  of  locality — in 
the  Pali  disease  we  have  the  testioDuy  of  all  the  medical 
officers  that  it  affected  filthy,  ill-ventilated  localities ; that  they 
were  themselves  able  to  visit  such  places  for  a time,  and  to  touch 
the  sick  with  impunity  ; and  that  removal  of  the  inhabitants  in 
some  instances  to  clean,  well-exposed  and  ventilated  positions 
was  immediately  attended  with  good  effects. 

The  practical  conclusion  to  draw  from  all  these  facts  is  obvi- 
ous enough,  and  the  importance  of  it  is  second  to  no  other  that 
can  engage  the  attention  of  a medical  enquirer  as  a matter  of  in- 
terest, or  of  a government  as  a matter  of  philanthropy.  The 
great  pestilences  which  afflict  the  human  race  in  India,  cholera, 
fever  and  small  pox,  are  .all  greatly  enhanced  in  their  virulence 
by  filthy  habits,  aggregation  of  people,  and  bad  ventilation. 


* In  an  article  in  the  last  No.  of  Forbes’  Review,  there  is  a 
theory  pronuilgated,  or  rather  a hint  thrown  out,  that  some  morbi- 
fic agents  may  have  tlie  power  of  producing  or  increjising  them- 
selves in  the  atmosphere,  as  a small  quantity  of  yeast  sets  up 
fermentation. 

t The  difficulty  of  this  question  of  contagion  strikes  one  more 
the  more  he  studies  it ; after  what  I have  read  on  the  one  subject, 
and  what  I have  seen  of  the  other,  1 find  witli  great  surprise  that 
Ur.  Copland,  in  the  10th  number  of  his  Dictionary  of  practical 
medicine,  still  maintains  that  yellow  fever  and  cholera  are  con- 
tagious. 
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I'he  nialig^nant  fevers  wliich  prevailed  in  the  same  year  as  Notice  of  the 
the  Pali  pestilence  in  the  districts  around  Delhi,  at  Mynpoori 
and  in  Uohilkund,  were  undoubtedly  produced  hy  local  and  Dooab  and  Ho- 
climatic  causes  ; but  here  too  we  have  the  testimony  of  some  • 

of  the  medical  officers  to  their  having  become  contagious.  We 


have  also  the  same  melancholy  jncture  of  filthy  sites,  and  ill- 
ventilated  towns,  streets  and  houses  ; and  the  observation  1 have  State*  of  wea 
so  freipiently  made,  that  unusual  slates  of  weather  accom|»any  Uher, 
severe  outbreaks  of  disease,  is  here  again  borne  out,  lliough  it  | 


is  to  be  regretted  that  we  have  not  many  or  defined  oh.serva- 
tions  on  this  head.  1 am  reluctant  to  offer  extracts  confirma- 


torv  of  what  I have  .stated,  because  I entertain  .some  fear  of  be- 
ing accused  of  filling  up  my  jiages  with  the  labor  of  others.*  I Anthor’.s  reu- 
inust  therefore  refer  to  Dr.  llanken's  report,  and  to  the  trans- 

tenngqiiotations 

actions  of  the  Medical  and  IMiysical  Society  of  Calcutta,  vol.  here  ; refers  to 

8,  iiart  11.  The  references  will  prove  that  the  weather  was  ''rimrts  of 
‘ , . l>r.  Hankci),  the 

unseasonable,  that  numerous  local  sources  ot  disease  exi.sted,  late  Dr  Sheriff, 

stagnant,  half-dried  un  marshes,  animal  and  vegetable  filth,  ^'dhrie,  Dr. 

. ...  .Macnab  and  Mr. 

dense  crowding  and  bad  ventilation  in  the  villages  and  in  tlie  Spenser. 

jails  ;t  in  short  the  difficulty  is  to  .say  why  there  is  not  a 

•I  111  II-  1 • 1 11  ■ tmiMial  states 

pestilence  eveiy  year.  1 would  willingly  again  handle  the  ipies-  of  weather  and 

tion  of  contagion  here,  not  satisfied  in  my  own  mind  that  in  *1’*'“*  sources  of 

this  instance  it  is  quite  established. The  proof  I admit  to  be  sent. 


isease  were  }>re- 


very  strong,  as  it  appears  that  some  time  after  sick  prisoners 
had  been  brought  into  the  Mynjioori  jail,  the  attendants  on 


Question  of 
contagion. 


* The  reports  arc  written  by  the  late  Dr.  Sheriff  from  Rohtiik, 
Mr.  II.  Guthrie,  from  Bareilly,  Dr.  Macnab  from  Mynpoori,  and 
Mr.  Spenser  from  Moradabad. 

t From  October  till  March,  104  prisoners  died  of  this 
fever  m the  Bareilly  jail.  The  general  mortality  was  very  great. 

+ The  mildest  form  of  fever  to  which  malaria  gives  birth  is 
the  intermittent  or  ague,  but  in  climates  and  places  w here  it  exists 
in  greater  abundance  and  intensity,  the  fever  becomes  remittent, 
or  even  assumes  the  continued  form.  This  has  led  to  strange 
errors — fevers  which  s))ring  from  the  malaria,  and  which  are  never 
contagious,  are  confounded  with  the  severe  continued  fevers  usu- 
ally called  typhus,  which  are  unquestionably  communicable  from 
person  to  person. — IVatson's  Lectures. 
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Proofs  of.  tlic  sick,  1110111(110^  both  the  native  Doctors,  were  siered.*  It 
would  have  been  liig-bly  satisfactory  if  we  had  had  a clean  liLll 
of  health  from  Dr.  Alacnab  for  the  jail  and  town  of  Mynpoori  at 
this  time,  (especially  for  that  part  of  it  in  which  the  parties  at- 
tacked had  their  dwelling  houses)  and  more  especially  since  he 
Objections  tak-  mentions  that  Mynpoori  and  other  parts  of  the  Dooab  liad 
thor^^  visitations  of  a similar  fever  during  the  previous  year. 

Further  ar-  'I'he  time  of  year  during  which  this  fever  prevailed  is  another 

guments  in  la-  ^,],y  might  not  doubt  its  becoming  contagious,  and 

vor  of  contagion  j o 

in  this  epidemic,  we  might  add  to  that  the  decidedly  typhoid  character  wliich 
it  manifested.  It  commenced  iti  December,  and  continued  till 
the  setting  in  of  the  hot  winds,  and  again  appeared  to  some  ex- 
tent during  the  rains. 

General  obser- 
vations regard-  It  is  curious  to  remark  of  these  fevers  generally,  that  in 

ing  this  fever ; gome  respects  they  bear  a resemblance  to  the  yellow  fever  of 
the  resemblance 

in  some  respects  Spain,  America  and  the  West  Indies.  Their  mortality,  their  gene- 

to  yellow  fever,  j-ally  remittent  character,  and  the  vellow  suffusion  of  the  skin, 
and  m others  to  ^ 

typhus.  mark  this  resemblance.  In  other  respects  again  they  have 

characters  in  common  with  the  fevers  of  colder  countries. 
Their  occurrence  in  the  cold  mouths  of  our  climate — their 

Its  history  un-  typhoid  symptoms,  their  inclination  to  run  into  the  continued 
reputed^salubrity  their  in  all  probability  contagious  character,  justify 

of  the  Upper  the  observation.  I may  also  remark  of  these  fevers,  that  their 
Provinces.  histoiy  has  led  me  to  consider  the  climate  of  the  North  West 


* The  following  is  the  list  of  servants,  c^-c.  with  the  remarks  by 
Dr.  Macnab. 


Washermen,  2 

Native  Doctors,  2 

Cook,  I 

Sweeper,  1 

Bunyah,  1 

Oilman,  I 

Convicts.  7 

Attending  in  hospital  with 
other  ailments,  4 

Burkundazes,  3 


Several  of  these  caught  the  dis- 
ease in  the  building  without  the 
walls  of  the  jail,  nearly  half  died. 


Total,  22 
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Provinces  to  l>e  more  unliealtliy,  and  to  differ  more  from  Re- 
liar,  the  field  of  my  own  observation,  than  I liad  supposed. 
'J'herc  I never  met  a fever  I could  consider  contaj^ions,  nor  any 
of  siicli  asthenic  type.  'I'here  are  other  circumstances,  too, 
which  mark  as  it  were  a gradual  approximation  of  the  climate 
of  the  Upper  Provinces  to  that  of  colder  latitudes  in  otiicr 
countries.  I allude  here  to  the  general  character  of  disease,  hut 
more  especially  to  the  prevalence  of  pneumonia,  rubeola  and 
phthisis. 

I am  next  to  notice  a form  of  remittent  fever,  attended  hy 
a peculiar  scarlet-colored  tingling  eruption.  'I’his  fever  has 
lately  attracted  my  own  attention  at  this  station,  and  to  my 
observation,  as  com|)arcd  with  the  history  given  of  it  by  others, 
this  particular  invasion  has  presented  peculiar  and  e<‘centrie 
characters.  It  is  in  all  essentials  the  eruptive  fever  described 
by  l)rs.  Alellis,*  Tu  ining,  Mouatt  and  Waddell,  as  |)revailing 
so  extensively  in  182-f  in  .\va  and  over  a part  of  Hengal  ; and 
there  is  a later  notice  of  it  by  Professor  (Joodeve,  as  it  visited 
Calcutta  in  later  years,  vide  his  paner  in  vol.  P,  of  the  Medical 
and  PhvMcal  Transactions,  1H44.  jiage  14'2.  It  is  indeed  a cu- 
rious circumstance  that  one  so  conversant  even  with  the  Indian 
history  of  his  profession  should  have  overlooked  the  previous 
accounts  of  this  disease  mentioned  by  me  above. 

I have  before  me  the  descrii»tions  of  the  authors  whose 
names  I have  mentioned,  and  there  can  he  no  cpiestion  but  they 
de.scribe  the  very  fever  which  Professor  Goodeve  considered 
he  w’as  the  first  to  bring  to  the  notice  of  the  profession.  This 
of  itself  would  seem  to  shew  that  I have  not  been  mistaken  in 
supji.ising  that  this  brief  and  imperfect  history  of  Indian  epide- 
mics may  serve  some  useful  jnirpose.  The  features  bonie  in 
common  hy  the  reeortletl  invasions  of  this  fever  have  been  a 


Notice  of  a 
pccnliur  mnit- 
tent  ucco;npani- 
cd  hv  rruplion 
lately  olnerved 
by  tlie  author. 


Peserihed  in 
Calcutta  m 1^21. 


Subsequently  by 
Pr»)fcji.sor  Gooil- 
eve. 


* Pr.  Mellis  shewed  that  the  fall  of  rain  and  range  of  tempe- 
rature did  not  vary  from  the  common  standard  ; hut  he  has  given 
figures  to  shew  that  there  were  many  more  days  with  sultry 
cloudy  weather,  and  much  less  lightning  thati  during  the  previous 
year.  'Ihe  disease  ajipcared  here  after  a long  period  of  raius  fol- 
lowed hy  close  sultry  weather. 
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General  cha- 
racter of  thia  fe- 
ver. 


Peculiarities  of 
different  inva- 
sions. 

Brief  account 
of  the  disease  as 
it  appeared  at 
Cawnpore  in 
1817. 


remittent  form  of  fever,  accompanied  at  some  stage  by  a florid 
eruption  prevailing  chiefly  over  the  face  and  hands ; another  fea- 
ture common  to  this  fever  over  a series  of  years  would  seem  to 
be  that,  though  the  symptoms  are  formidable,  the  disease  very 
seldom  has  proved  fatal,  perhaps  never,  except  in  cases  where 
from  other  causes  there  existed  a great  tendency  to  death. 
The  di  sease  described  by  Dr.  Mellis  had  much  more  of  an 
ardent  type  than  what  1 had  an  opportunity  of  obsen'ing  here, 
in  which  the  symptoms  did  not  run  high,  yet  wa.s  the  disease,  as 
1 saw  it,  in  most  cases  followed  by  a degree  of  debility,  far  out 
of  proportion  to  the  violence  of  the  attack.  This  has  been 
observed  as  another  fact  applying  to  the  disease,  whenever  or 
wherever  it  has  prevailed.*  The  invasion  of  this  disease  which 
came  under  my  notice  singularly  enough  confined  itself  to  the 
officers  of  the  44th  N.  I.,  while  at  the  same  time  a great  num- 
ber of  the  men  of  the  Regiment  were  in  hospital  with  attacks 
of  common  remittent  and  intermittent  fever.  The  corps  had 
come  from  the  hill  fort  of  Kangra  in  March  last,  and  occupied 
that  part  of  the  Native  Infanti-y  lines  which  faces  the  European 
Infantry  barracks.  The  officers  of  the  Regiment  lived  in  a 
continuous  range  of  bungalows  on  a ridge  pretty  well  rmsed, 
and  apparently  well  drained,  though  there  is  higher  ground  in 
the  vicinity.  Not  a stone  throw  off  many  of  the  officers  of 
H.  M.  21st  lived,  but  not  one  of  them  had  the  disease,  nor  did 
it  shew  itself  in  any  other  part  of  the  station,  if  I except  one 
case  at  Nawaubgunge,  the  ciril  station.  Hardly  an  officer  of 
the  44th  escaped  an  attack  ; in  some,  however,  it  was  extremely 
mild.  I saw  no  positive  proof  of  contagion,  and  much  negative 
proof  against  it.f  The  peculiarly  local  nature  of  the  epidemic 


* I find  a notice  of  this  fever  having  prevailed  in  Guzcrat 
during  the  hot  months  of  1824.  In  this  instance,  if  it  was  not 
scarlatina,  there  was  a near  ap]iroach  to  that  exantheine ; the 
eruption  a])j)cared  on  the  third  day,  and  was  accompanied  by 
throat  symptoms. 

t The  men  of  the  44th  suffered  much  more  at  this  time  from 
fever  than  those  of  the  13th,  hutted  close  to  them.  I am  safe  in 
stating  that  upwards  of  three  hundred  men  had  fever  in  some  form. 
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was  very  singular,  and  to  mark  this  still  more  I may  mention 
the  fact  that  besides  the  case  i have  mentioned  at  Nawauhgun§^e 
I heard  of  no  other  out  of  the  lines  of  the  44th,  except  in  the 
instance  of  an  officer  of  the  same  corps,  who  fived  in  a different 
part  of  the  station,  but  was  in  the  daily  lial>it  of  visiting  his 
brother  officers.  He  had  the  fever,  and  was  the  only  member 
of  his  family  attacked  with  it.* *  Drs.  Mellis,  Cadell,  and  Mouatt 
have  dilated  upon  the  wide-spread  nature  of  the  epidemic  of 
1824,  and  there  is  no  hint  of  its  confining  itself  to  Euro|)eans, 
as  noticed  hy  Dr.  Goodeve,  and  as  was  assuredly  the  case  here, 
but  much  and  positive  evidence  to  the  contrary .i"  Another  cu- 
rious thing  to  notice  is,  that  though  Dr.  Mellis  descrihes  the 
eruption,  “ we  not  only  found  tlie  skin  turgid,”  he  says,  “ and 
of  a red  scjirlet  color,  but  in  many  instances  an  eruption  or  rash 
appeared  on  different  parts  of  the  body,  of  a similar  color,  and 
of  various  extent.”  Yet  he  makes  no  allusion  to  its  being 
critical,  though  Dr.  Goodeve  particularly  insists  on  this  part  of 
its  character.  “ Tlie  fever,”  says  he,  “ always  suhsiiles  upon  the 
outbreak  of  the  eruption,  and  never  re-appears  in  the  secondary 
form.”  In  my  experience  the  face  became  red,  and  the  eyes 
suffused,  with  occasional  tingling  and  flushing  on  the  hands  and 
feet,  wliile  the  fever  still  remitted  and  exacerbated,  but  at  length 
a free  outbreak  of  the  eruption  became  critical,  and  the  skin 
peeled  off  partially.  The  state  of  the  tongue  w.as  very  distinct- 
ive, at  first  red  towards  the  edges,  hut  furred  in  the  centre, 
gradually  cleaning  from  the  edges  and  leaving  a bright  red  sur- 
face, as  in  measles.  There  was  the  pain  in  the  limbs  so  pro- 
minently noticed  by  the  writers  whose  names  I have  noticed, 
but  it  was  not  nearly  so  urgent  a symptom  as  some  of  them 
have  described  it. 


Disease  com- 
pared with  that 
desenbed  by  Dr. 
Mclhs  and  pro- 
fessor (joodeve. 


yet  after  enquiry  I cannot  learn  that  there  was  one  instance  of 
eruption.  (Written  in  January  1848.) 

* This  officer  had  not  been  at  Kangra. 

t I have  never  seen  the  complaint  in  those  born  in  the  cmmtry 
from  European  ])arent»,  or  amongst  East  Indians  who  have  never 
left  their  native  land. — Dr.  Goodeve's  paper. 
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Its  history  mix- 
ed up  with  that 
remitteut. 


General  re- 
marks u])on  by 
the  author. 


Great  preva- 
lence of  in  irri- 
gated districts. 
Observations  of 
Dr.  Demji.ster. 
Inferences  there- 
from. 


iNTKnMITTENT  FEVER. 

Tlie  subject  of  intenuitleiit  fever  need  not  detain  us  long  in 
this  place — its  history  as  an  ejiideinic  being  mixed  up  with  that 
of  remittent,  of  whicli  it  is  an  accepted  doctrine  that  it  is  but  a 
milder  phase.  Writers  have  noticed  its  greater  prevaleuce  in 
the  cold  season,  when  remittents  disappear.  I have  had  to  men- 
tion a few  pages  back  the  most  deadly  remittents  prevailing  in 
our  cold  months,  and  I have  often  seen  intermittent  in  the  hot 
months  and  rains.  It  ajipears  to  me  to  admit  of  doubt  whether 
the  causes  that  give  rise  to  a common  intermittent  and  to  such 
deadly  remittents  as  1 have  been  descrihiiig,  and  as  are  kirown 
to  be  endemic  in  some  localities,  can  be  considered  specihcally 
identical.  It  has  occurred  to  me,  but  I know  uot  whether  the 
observation  will  be  found  correct,  that  the  intermittent  of  the 
comparatively  dry  Upper  Provinces  is  not  marked  by  such  a 
prolonged  shivering  cold  stage  as  we  see  iu  regular  marshy 
countries.  Indeed  1 have  seen  many  cases  of  fever  at  this  station 
witli  the  intermissions  as  distinct  and  perfect  as  possible,  yet 
where  the  next  accession  of  fever  has  not  been  preceded  by  any 
cold  stage  ; and  this  state  of  things  I do  not  reccdlect  having  ob-f 
served  elsewhere.  Perhaps  it  is  also  correct  to  state  that  where 
the  cold  stage  is  best  marked,  there  is  the  least  tendency  of  the 
disease  to  run  into  the  remittent  form.  Dr.  Dempster,  of  the 
Horse  Artillery,  lias  informed  me,  as  already  hinted  at,  of  the 
vast  amount  of  spleen  disease  which,  in  the  course  a(  his  »i- 
qiiiries  as  a member  of  the  Canal  Committee,  he  discovered  in 
the  villages  irrigated  by  the  Delhi  canal.  Tills  diseased  <*ate 
of  the  population  we  must  assuredly  take  as  a proof  of  the  ex- 
treme prevalence  of  intermittent  fever.  It  would  iu  my  opinion 
be  an  extremely  interesting  enquiry  to  go  over  the  same 
ground,  for  the  purpose  of  ascertaining  by  any  possible  means 
tlie  co-existence  at  the  same  or  at  a different  time  of  reiniucnt 
fevers  also.  So  would  it  also  to  my  mind  be  most  interesting  to 
ajiply  the  spleen  test  of  Dr.  Dempster  to  the  localities  where 
I have  described  the  prevalence  of  such  deadly  reiulttciits. 
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Wc  are  taught  to  believe  that  it  is  temperature  wliichj 

cliauges  a prevailing  fever  from  a remittent  to  an  intermittent 

character.  It  is  certainly  not  temperature  alone  which  makes 

the  change,  for  1 have  sliewu  tlie  prevalence  of  a deadly  re-  Effect  of  tem- 

mitteut  in  the  cold  months,  and  I learn  from  Dr.  Dempster 

that  the  victims  of  spleen  in  the  localities  indicated  described 

their  fevers  as  occurring  in  the  rains  and  drying-up  months — 

“ we  made  particular  empiiries  as  to  the  season  of  the  year 
when  sickness  prevailed  in  the  irrigated  districts.  Every  where 
the  people  concur  in  stating  that  it  is  during  and  immediately 
after  the  rains  that  they  suffer  from  fever.  'I'hey  appear  to  be 
comparatively  healthy  at  all  other  seasons.”*  It  may  be  ob- 
jected that  I am  not  able  always  to  draw  the  line  between 
remittent  and  an  intermittent  fever — possibly  not — but  1 am  in- 
clined to  think  that  this  spleen  enlargement  is  of  itself  a pretty 
distinguishing  test,  and  that  it  is  a setpiela  of  intermittent  much 
oftener  than  of  remittent  fever.  A consideration  of  the  causes 
producing  the  amount  of  spleen  disease,  noticed  by  Dr.  Demp- 
ster, and  of  the  history  of  the  remittents  which  1 have  given, 

, , , . , , . 1 , ...  Inference* 

perhaps  warrants  the  conclusion  that  a high  degree  of  moisture  drawn  from  the 

is  favorable  to  the  production  of  intei  miitent,  while  remittent  otler- 

ed. 

again  jiresents  itself  under  circumstances  where  the  quantity  of 
moisture  in  the  soil  and  atmosphere  is  le.ss.  'I'lie  general  law 
of  a high  range  of  temperature  favoring  the  appearance  of  the 
remittent,  in  preference  to  the  intermitteiit  form  of  fever,  must  ] 

1 believe  be  admitted  with  exceptions.  “ In  the  higher 
grounds  of  the  West  Indies,”  writes  Dr.  Watson  in  his  lectures, 

“ agues  occur  as  in  this  country.  As  you  descend,  and  the  mean 
atmospheric  temperature  increases,  remittents  are  met  with,  and 
in  the  lowest  and  hottest  parts  the  fever  becomes  continued.” 

I will  venture  to  observe  in  conclusion  that  intermittent  fever 
prevails  all  over  the  valley  of  the  Ganges  to  a greater  or  less 

* The  general  health  described  by  Dr.  l^empstcr  to  be  enjoy-  • 
ed  by  the  victims  of  spleen  in  the  localities  he  visited  appears  to 
me  remarkable,  as  in  other  sitinitious  a state  of  general  caclic.xy  is 
the  usual  accompainuient  of  spleen  disease. 
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Character  of 
their  epidemics 
in  this  climate. 


Variola. 

Its  prevalence 
partly  depend- 
ent on  inocula- 
tion. 


Variola  and 
vaccinia  both  in- 
fluenced by  sea- 
son. 

But  in  the 
north  west  and 
Bihar  not  quite 
in  the  same  man- 


extent  at  all  seasons  of  the  year,  wherever  its  producing  causes 
are  existent ; and  that,  as  far  as  my  observation  goes,  it  is  by  far 
less  prevalent  in  the  cold  weather  than  at  any  other  time. 

Epidemic  Exanthe.mati. 

In  next  proceeding  to  notice  the  character  of  the  exanthe- 
mata in  this  climate,  I premise  what  I have  to  write  by  ex- 
pressing how  little  there  is  to  say  on  the  subject.  Tliis  would 
seem  to  be  owing  to  the  comparative  mildness  of  the  eruptive 

diseases — variola  being  excepted.  Their  invasions  among  the 

✓ 

jieople  therefore  attract  little  of  our  notice,  and  their  character, 
as  modified  by  this  climate,  and  their  history,  is  accordingly 
imperfect. 

Variola  we  are  but  too  well  acquainted  with,  and  there  are 
points  of  its  history  in  this  climate  highly  worthy  of  our  consi- 
deration. The  disease  makes  its  appearance  every  hot  season, 
and  in  some  years  is  peculjarly  prevalent  and  severe.  Inocu- 
lation being  so  common  a practice,  it  becomes  a difficult  matter 
to  say  when  the  appearance  of  small  pox  depends  upon  artifi- 
cial means,  or  upon  natural  causes.  So  also  it  is  difficult,  when 
the  disease  is  unusually  prevalent,  to  say  whether  that  may  not 
depend  upon  the  activity  of  the  inoculators.  An  increased  mor- 
tality may  lead  ns  to  the  conclusion  that  the  state  of  the  atmos- 
phere favors  the  spread  of  the  disease,  as  we  know  the  compa- 
rative mildness  of  inoculated  cases  ;*  and  the  fact  of  more  Eu- 
rojieans  than  common  being  seized  may  safely  lead  us  to  the 
same  conclusion. 

The  natives  seem  to  be  aware  tliat  the  setting  in  of  the  hot 
months  is  the  epidemic  season  for  small  pox,  for  it  is  then  they 
commence  their  operations ; nor  is  it  less  worthy  of  remark  that 
it  is  then  too  we  find  the  vaccine  disease  runs  its  course  most 
favorably.  In  fact,  though  Dr.  Stewart  has  stated  that  cold  and 

■"  I find  th.at  the  natives  of  this  part  of  the  country  entertain 
the  belief  that  small  pox  from  inoculation  is  not  infectious.  I re- 
collect once  seeing  a similar  opinion  expressed  in  an  American 
journal. 
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dryness  favor  the  action  of  both  poisons  on  the  human  body,  it  ner,  aamention- 


is  not  till  tlie  heat  begins  to  increase  tliat  we  find  the  vaccine 


ed  bv  Dr.  Stew- 


art to  be  the 

take  best  in  this  part  of  the  country  ; nor  is  it  till  then  that  the  case  iu  Calcutta, 
native  inoculators  appear  to  anticipate  success.*  Dr.  Stewart's 


l aws  of  these 

observation  is  Jio  doubt  correct  wliere  he  made  it.  The  effect  poisons  difi'er 


of  climate  on  these  poisons  is  very  curious  and  interesting,  for 


though  it  is  (piite  true,  as  noticed  by  Dr.  Steanrt,  that  the  hot 
and  moist  weather  of  the  ruins  checks  the  spread  of  variola  and 
the  success  of  vaccination  in  our  climate,  ic  would  seem  that  in 
other  countries  it  is  exactly  the  reverse  of  this.  “ Dr.  Copland 
states  on  the  other  hand  that  in  the  hot,  moist  and  sultry  wea- 
tlier  following  the  rainy  season  on  the  .African  coast  the  vario- 
lous poison  acqtiire’s  an  extraordinary  |)ower  of  development, 
and  is  extensively  diffused  and  fatal.” — J'orbes'  Quarterly, 
No.  46. 

I am  not  able  to  offer  any  detailed  history  of  small  pox 
epidemics  in  this  country.  I know  from  my  own  observation 


hut  seasou. 


Variola  most 
prevnicut  at  the 

that  it  has  occa.sionally  shewn  itself  in  an  e|udemic  form  during  setting  m of  the 
the  cold  mouths,  but  1 adhere  to  my  former  a.sscrtion  that  it 
is  on  the  advent  of  the  hot  weather  it  usually  commences  in 
Hehar  and  the  Upper  Provinces,  and  then  too  have  1 witnessed 
its  most  severe  visitations. 

'I'he  report  on  small  pox  iu  Calcutta,  and  on  vaccination 
.in  Bengal,  by  Dr.  Duncan  Stewart,  and  |uiblished  by  or-  ^'^poi’t. 
der  of  Government,  is  a highly  interesting  document  ; and  if 
equally  accurate  information  could  be  obtained  from  the 
interior,  we  need  not  dotibt  that  the  necessity  of  altering 
the  circumstances  of  the  people  in  respect  to  this  fearful 
scourge  would  force  itself  on  the  consideration  of  Goveru- 


Dr.  Stewart’s 


* It  has  been  obser\'ed  that  under  certain  circumstances  small 
pox  cannot  be  inoculated. — (Forbes’  QuarterhjJ 

In  a foot  note  there  is  a curious  account  of  the  effect  of  the 
Ilurmattan  in  preventing  inoculation  from  })roduciug  small  pox — 
“ the  Ilurmattan  is  an  extremely  dry  but  not  a bot  wind  ; about 
70  w ere  inoculated  a day  or  two  after  the  Ilurmattan  set  in,  but 
not  one  bad  either  sickness  or  eruption.” 
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merit.  Tlie  inliabitanfs  of  no  country  can  be  more  unfortu- 

Uufortun^e  Kitnated  than  are  the  natives  of  Hiiidoostan  at  tlie  pre- 

position of  the 

natives  of  India  sent  time  with  respect  to  small  pox.  Hie  limited  aniuMiit 
with  respect  to  means  for  difFusine  vaccination — the  spurious  nature  of 

prophylactic.  the  disease  at  certain  seasons,  and  the  prejudices  of  the  jieople. 
Causes  which  (.jjg  causes  which  prevent  this  great  and  undoubted  projihy- 

JIiTOCl  tilO  SUC“ 

cess  of  vaccina-  lactic  (speaking  generally)  from  doing  much  good  ; and  this  is 

, the  reason  why  in  another  part  of  this  work  1 have  hinted  at  the 

Limited  means ; •'  '■ 

liability  of  the  propriety  of  substituting  a system  of  inoculation.*  I would  here 
virus  to  degene-  examine  the  question  more  deliberately. 

rate ; and  preju-  ‘ ^ 

dices  of  the  peo-  The  present  system  only  affords  the  opportunity  of  vacci- 

nation  to  the  European  and  native  population  at  the  civil  and 

military  stations.f  Lord  William  Bentinck  might  well  call  this 

Present  sys-  ^ shower  falling  in  the  sea  ; and  it  seems  unnecessary  to  point 
tern  utterly  de- 

fective.  ^ larger  scheme,  that  would  give  the  people  the 

opjiortuuitv  of  protecting  themselves,  is  adopted,  we  have  not 
An  extended  t • . • ■ , r , 

one  not  encou-  done  much.  It  is  true  that  the  result  of  the  experiment  on 

raged  by  the  sue-  the  present  field  of  operations  is  not  very  eccouraging,  but  I 

sent  one  believe  that  an  improved  system  would  shew  a different  result, 

and  such  a one  as  would  perhaps  induce  the  Government  to 

extend  the  benefits  of  this  great  boon  to  humanity  in  other 

Uneertaintv  in  countries,  to  the  interior  of  districts.  It  seems  now  fully  ac- 

produciug  the  hnowledged  that  the  success  in  producing  a good  vaccine  vesicle 

dlSCHSC* 

is  very  uncertain  in  most  parts  of  the  country,  except  du- 
ring a few  months  of  each  year — against  this  acknowledged 
fact,  if  we  persevere  in  trying  to  persuade  the  people  to  sub- 
mit to  an  operation  which  will  generally  fail,  and  when  it  parti- 
ally succeeds  is  not  protective,  we  cannot  hope  to  convince 

Suggestion  only  offering  them  a prophylactic  which  will  se- 

to  vaccinate  at  , 

the  favorable  cure  them  from  the  attacks  of  small  pox.  Vaccination  should 
season. 


* In  reading  Dr.  Stewart’s  report  one  is  -struck  forcibly  by  the 
frequency'  of  inodified  small  pox  after  seemingly  successful  vacci- 
nation, a fact  seeming  to  prove  that  the  lymph  degenerates. 

t In  Calcutta  for  twelve  years  there  has  been  one.  death  per 
annum  for  every  4.‘)H  living  ; 468  iudividuals  out  of  a population 
of  158,000  die  annually. 
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not  be  attempted  but  at  seasons  when  it  is  known  to  succeed, 
and  I can  have  no  doubt  tiiat  the  occiisional  introduction  of 
fresh  lymph  from  colder  climates  is  judicious  and  advi-alile.  1 
have  often  had  occasion  to  notice  the  great  proclivity  of  hill 
people  to  small  pox  infection,  and  tlie  greater  severity  with 
which  the  disease  attacks  them.  May  we  not  suppose  that  the 
vaccine  will  Ite  a stronger  disease  in  them,  and  that  we  might 
in  this  manner  secure  an  abundant  su|)ply  of  it.  I’he  <iuick- 
ness,  however,  of  steam  communication  supersedes  this  neces- 
sity. I am  disposed  to  concur  entirely  in  opinion  with  Dr. 
Duncan  Stewart,  that  the  separation  of  vaccination  from  other 
professional  duties  luis  greatly  retarded  its  spread,  and  tliat  the 
iiLstitution  of  dispensaries  might  have  been  made,  and  may  be 
made  yet,  a most  powerful  instrument  for  its  propagation.*  It 
is  usual  to  speak  of  tlie  prejudices  of  the  people  against 
vaccination  as  a thing  which  is  insurmountable,  and  which  must 
ever  interfere  with  its  full  introduction  ; but  let  us  remember 
that  the  prejudice  has  yielded  whenever  and  wherever  it  has 
been  opposed  by  zeal,  perseverance  and  judgment ; and  that  a 
few  years  ago  we  might  have  applied  the  same  argument  against 
the  probable  success  of  dispensaries,  wliile  at  the  present  time 
thousands  of  th.e  people  flock  to  them  for  relief.f  AVe  are  too 
apt  to  act  hastily  against  the  reluctance  the  natives  feel  in  a- 
dop'ing  our  suggestions  and  customs.  In  fact  there  is  a little 
prejudice  on  botli  sides,  however  unwilling  we  may  be  to 
acknowledge  it.  But  even  if  it  were  ])Ossible  (as  I think  it  is) 
to  insure  a successful  diffusion  of  vaccine  at  the  civil  and  mili- 
tary stations — 1st,  by  obtaining  fresh  supplies  of  lymph,  and  only 

* We  have  a very  interesting  numerical  statement  in  proof  of 
this  given  by  Dr.  Stewart.  From  18.S5  to  184U  the  number  vac- 
cinated in  Calcutta  rose  from  1120  to  6546. 

t I learn  from  a letter  from  Mr.  Clarke,  the  Magistrate  of  Ba- 
reilly, published  in  Dr.  Stewart’s  report,  that  in  the  town  of  Bareilly 
alone  in  one  year  12,0'J0  persons  received  relief  at  the  Govern- 
ment dispensary.  I may  refer  to  the  public  reports  for  ample  proof 
of  the  demand  for  relief  at  these  noble  institutions.  Their  estab- 
lishment was  publicly  advocated  by  me  years  before  they  were 
founded. 


And  to  pro- 
cure the  di.sciise 
otf  hill  people. 


Dr.  Stewart's 
suggestion  to 
spread  vaccina- 
tion by  means 
of  the  dispensa- 
ries highly  ap- 
proved of. 

Author’s  opi- 
nion that  the 
prejudices  of  the 
people  may  be 
overcome. 

Success  of  dis- 
pensaries addu- 
ced as  proof  of 
this. 


p 


122 


CLIMATE. 


[chap.  II. 


Means  likely  to 
improve  the  pre- 
sent system. 


But  even  if 
successful,  the 
bulk  of  the  peo- 
ple are  still  un- 
protected. 

Justifying  the 
suggestion  to 
substitute  a sys- 
tem of  inocula- 
tion. 


Effects  of  the 
})resent  practice 
of  inoculation. 

The  questions 
of  suppressing  it, 
or  of  introduc- 
ing compulsory 
inoculation. 


attempting  to  vaccinate  at  the  proper  season — 2nd,  by  applying 
tlie  means  available  in  the  dispensaries  that  have  been  and  are 
to  be  established — 3rd,  by  impressing  anew  ujKm  the  civil 
surgeons  the  importance  of  strenuous  and  zealous  exertion  in 
this  branch  of  their  duty — 4th,  by  securing  the  co-operation  of 
the  military  surgeons  in  their  own  particular  field.  If,  I say, 
we  had  done  all  this,  w'hat  have  we  done  yet  towards  the  gene- 
ral spread  of  vaccination  among  the  people  ? Nothing,  absolutely 
nothing ; and  it  is  this  consideration  which  justifies  us  in  allud- 
ing to  inoculation  as  a means  of  lowering  the  present  rate  of 
mortality,  and  dealing  with  the  question  whether  inoculation 
should  be  legalized  and  enforced,  or  be  put  a stop  to  altogether. 
Most  of  my  readers  must  be  aware  that  the  practice  of  inocula- 
tion prevails  extensively  in  all  parts  of  the  country ; that  in  this 
way  the  disease  is  widely  diffused  ; and,  though  those  who  are 
inoculated  have  a mild  disease*  in  comparison,  the  general 
mortality  is  greatly  increased  by  it,  as  was  clearly  proved  in 
England  by  numerical  statements.  The  practice  in  England  is 
now  forbidden  ; but  whether  here  (where  we  have  not  the  sub- 
stitute to  offer)  we  could  in  justice  suppress  it,  and  thus  deprive 
the  individual  of  the  power  of  protecting  himself  in  the  only  way 
he  can  is  a delicate  question,  and  leads  us  next  to  consider 
w’hether  a legalized  system  of  inoculation  might  not  be  the 
best  ada|)ted  for  this  country'.  To  treat  this  great  question  at 
full  length,  involving  the  practicability  of  the  measure,  as  well 
as  its  advantage,  would  occupy  more  time  and  space  than  I can 
at  present  devote.  It  does  seem  to  me,  however,  on  a hurried 
consideration  of  it,  that  we  would  here  have  the  prejudices  of 
the  people  co-operating  with  us ; that  we  should  he  able  to  avoid 
the  difficulties  and  uncertainty  attending  upon  vaccination  in 
India  ; that  we  have  the  estal>lishment  made  to  our  hand  in  eve- 

* I state,  on  the  authority  of  Dr.  Watson,  that  about  one  in 
.'500  die  of  those  iuocvdatcd — see  his  lectures,  page  732  and  3,  vol. 
2iiil.  In  America  it  was  calculated  that  one  iu  400  died.  Of  the 
uatviral  disease  about  1 in  5 are  said  to  perish. 
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ry  town  and  village  ; and  that  it  is  perliaps  possible  to  frame 
rules  for  inoculation,  wliich  would  insure  its  universal  adoption, 
and  at  the  same  time  avoid  the  danger  of  spreading  the  disease 
by  irifection.*  'I’he  following  extracts  from  Dr.  Stewart's  re- 
port will  shew  that  a proposal  t.o  offer  a substitute  for  vaccina-  . 

memciency  of 

tion  in  this  country  is  not  a mere  matter  of  idle  speculation,  but  the  present  vac- 
worthy  of  dee|)  consideration,  if  not  of  ultimate  adoption.  Kx-  institutions, 
tract  of  a letter  from  the  llengal  Medical  Hoard  to  the  Govern- 
or General  of  India — “ as  connected  with  this  subject,  we 
beg  respectfully  to  refer  to  our  dispatch  to  your  Lordship’s  ^Me- 

address  (dated  3rd  May  1H41),  wlicii  we  expressed  our  senti-  dieal  Hoard  to 
inents  fully  regarding  the  impossibility  of  establishing  the  gene- 
ral  use  of  vaccination  among  the  natives  of  this  part  of  India. 

In  that  letter  we  expressed  our  intention  of  calling  upon  the 
different  Superintending  Surgeons  to  report  their  sentiments 
on  this  im[)ortant  subject.  These  reports  we  have  now  the 
honor  of  forwarding,  and  yonr  Lordship  will  perceive  that  with 
scarcely  any  exception  all  the  Superintending  Surgeons  concur 
in  the  unfavorable  opinion  formerly  come  to  by  us  w ith  regard 
to  the  spread  of  vaccination.  Dr.  Stewart  seems  to  think  that 
it  might  be  advantageously  prosecuted  in  the  large  cities,  as 
formerly  attempted.  Our  own  personal  ex|)crience  leads  us  to 
a different  conclusion,  and  the  only  places  where  we  would 
expect  success  are  Calcutta  and  some  of  the  hill  provinces.” 

The  next  extract  contains  the  opinion  of  the  Superintendent 
General  of  ^'accination,  and  on  that  account  must  carry  great 
weight  along  with  it — “ being  called  on  to  submit  any  sugges- 
tions for  the  improvement  of  the  department  which  occur  to 
me,  I am  bound  to  declare — 1st,  it  seems  vain  any  longer  at-  p),.^^s”J^v  irt'”to 
tempting  to  keep  up  a vaccine  establishment  at  the  small  zillah  Medical  Hoard, 
stations,  as  at  present — 2ndly,  the  only  places  where  this  should 
be  done  are  I think  the  large  towns,  as  was  the  case  formerly ; 


* I regret,  however,  says  Dr.  Cameron,  late  Superintendent,  in 
a paper  presented  to  the  Medieal  and  Physical  Society  of  Calcutta 
in  18.31,  that  these  expectations  have  been  very  imperfectly  realiz- 
ed, after  an  experience  of  21  years. 
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Summai-y  of 
present  state  of 
the  question. 


And  author’s 
opinion  of  what 
ought  to  be 
done. 


Tlie  great  ad- 
vantage pointed 
out  of  apjjoint- 
ing  Sub-Assist- 
ant Surgeons 
to  the  interior 
of  districts. 


but  at  these  it  seems  to  me  desirable,  in  order  to  recommend 
vaccination  to  the  natives,  tliat  the  practice  of  it  sboulu  be  asso- 
ciated permanently  with  that  of  medicine.” 

I liave  thus  I believe  shewn  that  at  the  present  time  the 
boon  of  vaccination  is  by  no  means  available  to  the  great  bulk 
of  the  population,  and  that  where  institutions  do  exist  tlie  good 
they  effect  in  th<*  Bengal  Presidencies  is  very  trifling  indeed.  I 
have  also  endeavoured  to  point  out  that  the  natural  obstacles  to 
a wide  spread  diffusion  of  vaccination  in  this  climate,  though 
serious,  are  in  some  degree  surmountable  by  suiting  details  to 
local  circumstances  ; and  I liave  suggested  whether,  with  re- 
ference to  all  the  bearings  of  the  case,  the  suhslitution  of 
inoculation  would  not  be  advisable.*  It  seems  at  any  rate 
clear  that  the  present  state  of  things  is  greatly  susceptible 
of  improvement,  not  by  a despairing  view  of  the  subject  (as 
taken  by  tlie  Board),  or  by  a retrograde  movement  (as  recom- 
mended by  Dr.  Stewart),  but  by  an  increased  liberality  on 
the  part  of  Government,  by  a better  application  of  the  agency 
now  disposable,  and  by  accommodating  onr  operations  more  to 
the  pecniiarities  of  our  climate.  It  is  ten  years  now  since  I 
publicly  advocated  tlie  increase  of  European  agency  in  the 
magisterial  dejiartraent,  and  above  all  the  strengthening  of  the 
executive  in  the  interior  of  districts ; and  at  the  same  time  I 
ventured  to  suggest  the  employment  of  the  youtlis  educated  at 
the  Medical  College  in  the  interior  of  districts-f  Tlie  first  mea- 
sure has  been  adopted,  and  I will  not  despair  of  liearing  of  the 
second,  if  I do  not  not  remain  to  see  it.  At  no  smaller  cost 
could  the  Government  confer  a greatei  boon  on  the  jieople. 

* I may  here  refer  to  the  interesting  experiments  of  Ur.  Max- 
well, of  Dumfries,  shewing  tli.at  the  virus  of  small  pox  produces  a 
milder  disease  by  keeping,  lu  this  cUmate  perhaps  that  property 
would  sooner  be  acquired. 

t I do  not  of  course  pretend  to  say  that  my  publicly  urged 
suggestions  led  to  the  apimintment  of  Deputy  ^lagistrates.  I may 
perhaps  flatter  myself  that  1 forwarded  the  movement,  and  I have 
at  any  rate  the  satisfaction  of  liaving  made  an  effort  to  obtain 
a great  public  object. 
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Great  improvement  in  medical  police,  particularly  as  connected 
witli  the  administration  of  justice,  much  alleviation  and  preven- 
tion of  disease  and  misery,  and  the  spread  of  vaccination  in  tlie 
interior  of  districts,  are  all  benefits  which  would  arise  by  adopt- 
ing this  recommendation.  Besides  the  undoubted  professional 
qualitications  of  these  young  men,  their  knowledge  of  the 
language,  habits  and  prejudices  of  the  people,  eminently  qualify 
them  for  such  employment.  To  a certain  extent  indeed  they 
would  become  instruments  of  civilization.  I do  not  agree  in  the  Means  of  im- 

opinion  that  it  would  be  well  to  break  \ip  the  estalilishments  at  l**‘‘^'  *ug  tbe  pre- 
sent s\»teiu  at 

the  small  civil  stations ; but  I believe  that  the  i»resent  .system  civil  atauous. 

requires  change, — the  association  of  vaccination  with  the  otlicr 

branches  of  medical  charity — the  support  and  co-operation  of 

the  civil  authorities, — and  above  all  the  timely  visits  of  the 

vaccinators  into  the  interior  seem  advisable,  and  we  have  proof 

in  Dr.  Stewart’s  report  that  by  such  means,  as  practised  at 

Madras  and  Bombay,  the  real  or  supposed  prejudices  of  the 

neonle  can  be  overcome.  M'hat  is  to  my  mind  the  great  diffi-  . difliculty 
, . , . . . ”1  regard  to  the 

ciilty  111  this  question  remains  to  he  noticed  : the  uncertainty  uncertainty  of 

of  succeeding  in  producing  a good  vaccine  vesicle.  1 feci  ner- 

' gestion  on  thii 

suaded  from  personal  observation  that  it  would  be  well  to  confine  head, 
our  operations  to  particular  seasons  of  the  year,  (and  these 
would  differ  in  dififerent  parts  of  the  country)  and  to  depend 
for  our  original  supply,  when  reipiired,  uiion  Europe  or  the  hill 
stations. 


During  my  period  of  service  I have  devoted  from  time  to 
time  some  attention  to  the  subject  of  eruptive  disease  among 
horned  cattle.  It  is  a well  known  fact  that  a disease,  called 


Eruptive 
diseases  among 
horned  cattle. 


gohtee  or  mahta  by  the  natives,  rages  destructively  among  cows 


Extract  of  a report  from  Superintending  Surgeon  Tweedie — 
“ a marked  difference  was,  however,  observable  in  those  who  were 
born  in  India  from  sueh  as  had  only  left  England  in  their  youth,  and 
had  been  vaccinated  at  home.  In  the  latter  the  general  eharacter 
of  the  disease  vi  as  that  of  modified  small  pox,  although  cases  of 
the  confluent  kind  were  not  unknown  among  them  ; whereas  all 
the  fatal  cases  were  among  those  who,  though  of  European  pa- 
rents, were  born  and  vaccinated  in  India,  except  one. 
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and  bullocks  over  most  parts  of  the  coiiiitrj'.  I am  not  aware 
that  tills  murrain  is  always  attended  with  a pustular  eruption, 
hut  that  it  is  so  sometimes  I am  quite  sure.  I am  also  able  to 
state  from  personal  knowledge  that  sheep,  goats,  and  even  the 
domestic  fowl,  sometimes  die  from  a similar  affection.*  Further 
investigation  is  highly  necessary  and  desirable,  to  a.scertain 
whether  a milder  phase  or  a different  disease  does  not  occa- 
sionally exist  in  this  country,  which  might  be  identified  with  the 
cow  pox  as  known  in  England.  Even  there  it  would  seem  to 
he  a rare  disease,  and  my  own  belief  is,  from  what  I have  seen 
and  heard,  that  the  true  vaccinia  is  at  times  present  on  the  ud- 
der of  cows.f  I have  read  somewhere  of  the  exUtence  of  the 
same  virus  on  the  udder  of  camels  in  Scinde,  ensuring  to  the 
milkers  an  immunity  from  small  pox  ; and  I have  myself  seen  a 
vesicle  on  the  teat  of  a goat  so  marked  and  vaccine-like,  that  I 
introduced  the  matter  into  the  arm  of  three  native  children.  On 
one  a beautiful  vesicle  resulted,  but  on  the  next  trial  the  chain 
was  broken.  I have  seen  varicella  occasionally.  The  natives 
look  upon  it  as  a distinct  disease  from  small  pox.  If  they  are 
w'rong,  their  mistake  need  not  surprise  us,  since  the  question  is 
not  yet  settled  in  the  universities. 

ME.\St,ES. 

During  a residence  of  twenty  one  years  in  India,  most  of 
it  passed  in  Debar,  I believe  I may  say  that  I only  once  saw 
measles  till  I came  to  this  station  in  1845.  It  has  prevailed 

* I may  refer  to  the  experiments  of  Mr  Macpherson  as  con- 
firming my  opinion.  My  friend  Mr.  Furnell  discovered  by  painful 
experience  that  an  eru])tion  on  the  cow’  may  at  first  produce  a 
disease  like  vaeeine,  which  may  afterwards  become  variolous  and 

See  vol.  6,  page  687,  of  the  India  Journal  of  Medical 

Science. 

t It  is  a curious  circumstance  that  Mr.  Macpherson  and  Dr. 
Stewart  should  both  have  failed  in  infecting  cows  from  the  human 
subiect,  while  Dr.  Seely  succeeded,  and  aunounced  the  discovery 
of  cow  pox  and  small  jibx  being  identical.  It  may  be  that  from 
the  ]irevalence  of  the  natural  disease  in  India  they  were  experi- 
menting on  animals  that  had  had  it. 
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here  as  an  epitleinic  during  each  hot  season,  not  vicarious  with 
small  pox,  Imt  often  at  tlie  same  time  prevalent.  At  the  very 
time  1 am  writing  two  Eurojiean  soldiers  of  the  1st  Bengal 
Fusiliers  are  in  hos])ital  with  a severe  form  of  rubeola,  ren- 
dering free  depletion,  as  1 understand,  necessary  ; and  I have 
also  heard  of  small  pox  having  commenced.  'J'lie  disease 
.npprars  occasionally  in  Calcutta,  but  is  much  more  severe  and 
fretpient  in  the  North  West  Provinces,  marking  as  it  were  a 
departure  from  the  tropical  climate,  and  a gradual  approach 
to  the  climate  and  diseases  of  more  temperate  latitudes.  But, 
as  if  to  induce  me  to  remark  that  all  general  rules  and  obser- 
vations must  be  laid  down  and  taken  with  a (pialification,  1 
a!U  reminded  of  the  very  singular  epidemic  fever  noticed  by 
the  late  Dr.  John  Adam  as  prevailing  among  European  chil- 
dren in  Calcutta  in  the  ruins  of  182S,  and  marked  in  that 
climate,  usually  so  free  from  and  so  favorable  to  chest  affections, 
by  violent  symptotns  of  bionchitic  inflammation  often  prov- 
ing fatal.  I have  seen  this  affection  often  in  a s|)oradic  form 
at  the  time  when  changes  of  season  and  temperature  are  most 
rapid,  and  particularly  when  accompanied  by  strong  winds ; 
but  it  w as  m»t  confined,  as  in  the  instance  noticed  by  Dr.  .\dain, 
to  children,  but  pievailcd  among  all  classes,  and  might  often 
be  called  influenza,  from  the  manner  and  extent  of  its  invasion, 
and  from  the  character  of  the  symptoms.*  If  w e are  to  identify 
this  catarrhal  epidemic  with  the  influenza  of  European  countries, 
we  mav  perhaps  account  for  its  not  often  ])roving  fatal  by  the  age 
of  the  Europeans  resident  in  this  country.  How  much  light 
will  be  thrown  on  the  subject  of  Indian  diseases,  when  the 
field  for  observing  disease  among  natives  becomes  widened, 
and  when  we  can  bring  our^observations  to  the  test  of  nume- 
rical certainty.  To  return  to  the  notice  of  the  e|)idemic 
described  by  Dr.  Adam,  1 will  prove  the  peculiarify  of  its  cha- 

* 1 believe  I am  warranted  in  saying  that  cattarrh,  whether 
sporadic  or  epidemic,  is  a far  milder  (hseuse  than  in  colder  cli- 
mates. 


Mil<l  charac- 
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racter  b\’  quoting  the  words  of  the  respected  and  talented 
John  Adam  himself* — “ it  Ls  peculiar  to  the  epidemic  now 
described  that  it  should  occur  as  such  in  subjects  of  tender 
years,  and  be  exclusively  confined  to  them.  In  the  history 
of  Indian  diseases  so  far  as  I am  acquainted  we  liave  no  pre- 
cedent to  compare  with  it.”  Mr.  G.  G.  Macpherson,  in  a 
letter  published  by  Dr.  Adam,  notices  the  prevalence  and  fatali- 
ty of  this  epidemic  among  children  over  Bengal  about  the  same 
.period,  and  has  the  following  observation  on  the  state  of  weather 
prevailing  at  the  time — “ I am  totally  at  a loss  to  assign  any 
cause  for  the  prevalence  of  this  disease  ; there  was,  however, 
one  thing  remarkable  in  the  weather,  which  I thing  worthy 
of  notice.  The  wind  during  the  rainy  months  in  Bengal  blows 
almost  invariably  from  the  east  or  southeast,  but  during  August 
and  September  last  year  it  was  generally  southerly  or  easterly, 
with  hot  sultry  days  and  strong  gales  at  night.” 

Hooping  cough,  or  pertussis,  is  the  next  epidemic  to  men- 
tion ; and  it  seems  not  a little  remarkable  that  while  we  had  to 
say  of  measles  how  much  more  it  prevailed,  and  in  how  much 
more  severe  a form  it  presented  itself  in  the  Upper  Provinces, 
it  is  not  so  with  reference  to  hooping  cough.  The  thing  b more 
curious  still  when  we  notice  the  severity  of  the  disease  at  the  hill 
stations,  where  many  deaths  take  place  from  it  yearly  among  the 
European  children.  It  prevails  as  an  epidemic  all  over  the 
plains  of  the  Ganges,  usually  in  a very  mild  form,  and  most 
commonly  shewing  itself  at  the  same  time  of  the  year  with  the 
exanthemata  so  allied  to  it  in  many  particulars. 

I'his  will  conclude  what  I have  to  say  of  the  epidemics  of 
this  climate,  for  with  regard  to  dysentery  what  it  bears  of  an 
epidemic  character  may  be  noticed  in  my  4th  chapter. 

It  may  be  well,  however,  to  oflfer  a short  summary  of  the 
facts  which  are  most  practical  and  important. 


* The  spoiler  came,  and  all  his  promise  fair 
Has  sought  the  grave  to  sleep  for  ever  there. 
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1st.  Cholera  morbus  in  onr  time  first  attracted  notice  on 
the  outbreak  of  a severe  epidemic  in  181 7,  which  was  preceded 
by  very  unusual  states  of  weather.* 

2nd.  Since  that  time  it  has  been  endemic  in  the  plains  of 
the  (Janies,  and  has  from  time  to  time  ap|>eared  in  an  epidemic 
form — some  years  in  one  part  of  the  country,  some  years  in 
another. 

3rd.  During  the  hot  months,  and  after  the  rains,  are 
the  seasons  when  the  epidemic  usually  appears ; and  it  is 
generally,  if  not  always,  accompanied  by  unusual  states  of 
weather.  n 

4th.  The  epidemic  has  been  observed  to  invade  from  the 
eastward,  in  a westerly  direction.  (Perhaps  dependent  on  tlie 
direction  of  electrical  currents — see  I’rout's  Bridgewater 
treatise,  page  140.) 

5th.  The  continued  fevers  of  this  climate  are  seldom,  if 
ever,  contagious,  and  are  usually  of  a mild  character,  depending 
upon  mere  climatic  vicissitudes. 

6th.  The  exceptions  are  when  the  remittent,  becoming 
severe,  and  even  malignant,  runs  into  a continued  form,  with 
filth  and  bad  ventilation  co-existent. 

7th.  It  is  in  the  North  West  Provinces  that  the  ex- 
ceptions noticed  in  the  last  paragraph  have  been  observed  to 
occur. 

8th.  The  remittent  fever  dependent  upon  malaria  prevails 
every  year  in  the  valley  of  the  Ganges,  and  becomes  extensively 
epidemic  in  seasons  of  great  inundation  or  of  excessive  drought. 

9th.  Tracts  of  extensive  jungle,  like  the  Terai  and  the 
lower  hills,  localities  intersected  by  ravines,  and  the  prevalence 
of  the  black  cotton  soil  as  in  Bundelkund,  are  remarkable  for 
generating  the  cause  of  fever,  or  for  producing  it  in  a severe 
form  in  those  who  affect  such  localities. 

* But  though  modern  writers  have  only  noticed  cholera  since 
1817,  there  are  clear  historical  records  of  its  former  ])rcvalence, 
not  to  press  here  my  own  belief  that  it  is  described  by  Areteus 
Celsus  and  Sydenham. 
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10th.  Intermittents  prevail  at  all  seasons.  How  far  they  de- 
pend upon  an  identical  cause  with  remittent,  or  why,  if  so,  one 
person  should  have  intermittent,  and  another  remittent,  fever, 
does  not  seem  fully  understood. 

11th.  Very  moist  or  really  marshy  ground  appears  to  me 
that  which  most  usually  causes  a real  ague  fit — drier  soils  giv- 
ing rise  to  remittents,  or  intermittents  without  the  marked 
cold  stage. 

12th.  Local  causes,  such  as  stagnant  water,  filthy  accu- 
mulations and  bad  ventilation,  act  perniciously.  Good  drainage, 
cleanliness  and  free  ventilation,  will  always  mitigate  and  some- 
times prevent  the  outbreak  of  epidemic  fevers. 

13th.  Small  pox  appears  not  to  be  mitigated  much,  if  at 
all,  by  the  heat  of  this  climate,  and  in  fact  the  advent  of  the  hot 
weatlier  appears  always  to  favor  its  appearance. 

14th.  The  prophylactic  efficacy  of  vaccine  is  greatly  lessen- 
ed in  this  climate  by  reason  of  a total  want  of  success  in  pro- 
ducing the  disease  at  some  seasons,  and  great  uncertainty  at  all 
times. 

15th.  Measles  is  a mild  disease  in  all  parts  of  the  country 
as  compared  with  its  epidemic  character  in  Europe,  but  it  is 
more  severe  in  the  North  West  Provinces  than  in  Bengal  and 
Behar.  Hooping  cough  is  a mild  disease  all  over  the  plains 
of  the  Ganges. 


KOTE  TO  CH-tl’TEK  SECOND. 

In  the  foregoing  cha])ter  I have  alluded  to  the  difficulty  of 
explaining  how  the  heat  of  the  human  body  remains  the  same 
in  all  climates,  and  I have  remarked  upon  the  different  effects 
of  dry  and  moist  heat.  The  following  extract  bears  upon  the 
points  in  question — “ the  sources  of  animal  heat  have  not  yet 
been  demonstrably  ascertained  ; but  that  it  is  constantly  generat- 
ed and  constantly  expended  has  been  long  known  ; and  if  any 
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considenible  disproportion  occurs  between  these  processes,  it  is 
at  the  immediate  risk  of  liealth.  During  repose  or  passive  exer- 
cise (such  as  riding  in  a carriage,  or  sailing)  the  surplus  heat  is 
readily  carried  off  by  the  insensible  perspiration  from  the  lungs 
and  skin,  and  by  the  contact  of  the  colder  air  ; but  wben  the 
amount  of  heat  generated  is  increased,  as  during  active  exercise, 
an  increased  expenditure  becomes  immediately  necessary — this 
is  effected  hy  the  skin  and  lungs  being  excited  to  higher  action, 
by  the  latter  sending  out  the  respired  air  saturated,  and  loaded 
with  vapour,  and  the  former  exhaling  its  fluid  so  rapidly  as  to 
form  a sweat.  Accordingly  we  find  that  in  cold  countries  and  in 
frosty  weather  the  exhalation  from  the  skin  is  reduced  to  a very 
moderate  amount,  the  superabundant  heat  being  rapidly  carried 
off  by  contact  with  a cooler  air ; and  that  in  warm  climates, 
where  the  heat  is  not  carried  off  in  this  way,  the  surface  is  con- 
stantly bedewed  with  perspiration,  and  a corresponding  appetite 
exists  for  liquids,  by  which  the  perspiration  may  be  kept  uji  to 
a sufficient  degree.  Every  one  must  have  ex])erienced  the  grate- 
ful effects  of  this  provision  in  passing  from  the  dry  restless  and 
burning  heat  like  that  of  fever  to  the  soft  and  pleasant  coolness 
which  follows  the  breaking  out  of  the  sweat.  Attention  to 
the  order  of  events  affords  the  requisite  knowledge  of  the  means 
employed  for  carrying  off  the  increased  heat  which  is  produced 
when  a person  is  exposed  to  a warm  air  and  powerful  sun,  or 
engaged  in  severe  exercise.  At  fust  the  body  is  actually  felt 
to  be  warmer,  the  skin  becomes  dry  and  hot,  and  the  unpleasant 
sensation  of  heat  is  soon  at  its  maximum.  Ily  and  bye  a 
slight  moisture  is  perceived  on  the  surface,  followed  by  an  im- 
• mediate  increase  of  comfort.  In  a short  time  afterwards  this 
moisture  passes  into  free  and  copious  perspiration,  and  if  the 
heat  or  exertion  be  still  kept  up,  the  sweat  becomes  profuse  and 
drops  from  tbe  body  or  wets  the  clothes  which  envelojie  it.  A 
decrease  of  animal  heat  unavoidably  accompanies  this,  because, 
independently  of  any  vital  action  contributing  to  this  effect,  as 
is  most  probable,  the  mere  physical  evaj)oration  of  so  much 
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fluid  is  itself  sufficient  to  carry  off  a large  quantity  of  caloric. 
The  curious  experiments  of  Edwards  tend  to  shew  that  evapo- 
ration is  really  the  only  means  required  for  reducing  animal 
heat  to  its  pro()er  degree  ; but  the  results  obtained  by  him  re- 
quire to  be  confirmed,  and  the  experiments  varied  and  carried 
further  before  the  inquiry  can  be  considered  as  completed.  The 
sagacity  of  Franklin  led  him  to  the  first  discovery  of  the  use  of 
perspiration  in  reducing  the  heat  of  the  body,  and  to  point  out  the 
analogy  subsisting  between  this  process  and  that  of  the  evapora- 
tion of  water  from  a rough  j)orous  substance,  so  constantly  re- 
sorted to  in  the  East  and  West  Indies  and  other  warm  countries 
as  an  efficacious  means  of  reducing  the  temperature  of  the  air 
in  rooms,  and  of  wine  and  other  drinks  much  below  that  of  the 
surrounding  atmosphere.  The  quantity  of  fluid  evaporated 
from  the  skin  during  profuse  sweat  so  far  exceeds  that  given 
out  during  the  highest  insensible  perspiration,  that  two  pounds 
in  weight  have  been  lost  by  this  means  in  a couple  of  hours, 
an  amount  evidently  sufficient  to  carry  off  the  largest  quan- 
tity of  superfluous  animal  heat  which  can  ever  be  present.  In 
the  performance  of  this  function  the  skin  is  indeed  as.sisted  by 
the  exhalation  from  tlie  lungs,  but,  as  both  act  on  the  same  prin- 
cij)le,  the  explanation  is  not  affected  by  this  circumstance. 

In  very  warm  weather  the  dog  is  always  seen  with  the 
tongue  lolling  out  of  his  mouth,  and  copiously  covered  with 
frothy  secretion  ; this  is  merely  another  modification  of  the 
means  used  for  reducing  animal  heat.  Tlie  dog  perspires  very 
little  from  its  skin,  and  tlie  copious  exh.alation  from  the  mouth 
is  the  expedient  resorted  to  by  nature  for  supplying  its  place. 

“ Bearingin  mind  the  preceding  explanation  of  the  functions 
of  the  skin,  the  reader  will  peruse  with  interest  the  following 
remarks  from  Dr.  Thomson's  work  formerly  quoted — “ Dr. 
Davy,  in  his  travels  in  Ceylon,  states,  from  his  personal  obser- 
vation, that  on  first  landing  in  a tropicjil  climate  the  standard 
heat  of  the  body  of  an  European  is  raised  two  or  three  degnes, 
and  febrile  symptoms  occur,  which  require  temiicrance,  the 
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avuidinn^  every  cause  of  excitement  of  the  vascular  system,  and 
the  use  of  aperient  medicines.  All  authors,  and  indeed  every 
observing  person  who  has  visited  the  torrid  zone,  ajfree  that 
with  the  lang'our  and  exhaustion  resulting  from  the  high  tem- 
perature of  the  atmosphere,  there  is  a greatly  increased  mobi- 
lity of  the  nervous  system.  The  action  of  the  cutaneous  vessels 
amounts  to  disease,  and  produces  that  eczematous  or  vesicular 
eruption  of  the  skin  known  by  the  name  of  prickly  heat,  which 
occurs  in  Europeans  who  visit  the  West  Indies,  on  their  first 
landing.  On  the  other  hand,  this  function  of  the  skin  is  so 
much  weakened,  almost  paralysed,  when  the  climate  from  which 
a person  is  passing  is  dry  and  bracing  and  that  from  which  he  has 
passed  is  humid  and  relaxing,  that  congestions  of  blood  take 
place  in  the  larger  vessels,  the  body  becomes  su.sceptilde  of 
the  least  impression  of  marshy  exhalations,  and  agues  aud 
similar  diseases  are  produced.” 

We  shall  now  be  able  to  understand  why  in  summer  we 
aufter  most  from  heat  in  what  is  called  moist  close  weather, 
when  no  air  is  stirring;  and  why  warm  climates  that  are  at  the 
same  time  moist  are  proverbially  the  most  unwholesome.  'I'he 
chief  reason  is  the  diminished  evaj)oration  from  the  skin,  which 
such  a condition  of  the  atmosphere  j)roduces,  ]»artially  shutting 
up  the.  natural  outlet  of  the  superfl\ious  heat  of  the  body  ; and 
as  it  at  the  same  time  checks  the  exit  of  the  waste  matter  which 
ought  to  be  thrown  out,  and  w Inch  is  known  to  be  as  injurious 
to  the  .system  as  an  active  poison  taken  into  the  body  fn>m 
without,  the  hurtful  consequences  of  such  weather  and  climate, 
aud  the  fevers,  dysenteries  and  colds  to  which  they  give  rise,  are 
partly  accounted  for. 

A moist  state  of  the  atmosphere  is  also  favorable  to  absorp- 
tion, and  hence,  if  noxious  effluvia  are  at  the  time  flt)ating  in 
the  air,  they  are  more  easily  received  into  the  system.  It  is 
on  this  account  that  night  air  is  so  unwholesome,  particularly  in 
malaria  districts,  which  are  loaded  with  moisture  and  miasma, 
or  marsh  poison  ; for  when  the  air  is  dry  as  well  as  hot,  free 
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evaporation  takes  place,  and  absorption  is  almost  null,  so  that 
little  or  no  inconvenience  is  felt,  and  health  often  remains  un- 
injured. Delaroclie  has  established  this  point  conclusively  by 
experiment.  He  exposed  animals  to  a very  high  temperature  in 
a dry  air,  and  found  them  to  sustain  no  mischief,  but  when  he 
exposed  them  in  an  atmosphere  saturated  with  moisture,  to  a 
heat  only  a few  degrees  above  that  of  their  own  bodies,  and 
greatly  lower  than  in  the  former  instance,  they  very  soon  died. 
Here  also  we  see  the  reason  why  in  ague  and  other  fevers  the 
suffering,  restlessness  and  excitement  of  the  hot  stage  can  ne- 
ver be  abated  till  the  sweat  begins  to  flow,  after  which  they 
rapidly  subside  ; and  why  tlie  remedies  which,  when  given  in  the 
hot  stage,  added  to  the  excitement  and  distress,  may  now  bo 
productive  of  the  best  effects. — Dr.  Andrew  Combe. 


NOTE  SECOND  TO  CHAPTER  SECOND. 

Acknowledging  the  difficulty  of  the  question  how  changes 
of  weather  influence  the  human  organism,  and  so  produce 
disease,  I am  impressed  with  the  belief  that  the  subject  is  highly 
worthy  of  further  investigation  ; perhaps  we  have  not  yet  paid 
sufficient  attention  to  utinute  changes,  and  it  may  be  that  there 
are  changes  which  are  important,  though  our  instruments  now 
in  use  are  not  sufficiently  nice  to  acknowledge  them.  Tlie 
difference  in  the  salubrity  and  temperature  of  places  lying  in 
the  close  vicinity  of  each  other,  is  not  explainable  altogetlier 
by  the  general  law's  we  apply  to  account  for  the  amoun  t of  heat 
and  the  other  elements  of  climate.  The  following  extract  will 
be  found  to  have  some  reference  to  the  above  remarks  : 

“ Before  we  quit  this  subject,  we  may  remai-k  that  Mr. 
Daniel  traces  to  these  great  currents  the  fluctuations  of  the 
barometer,  and  all  the  innumerable  modifications  peculiar  to 
different  localities  of  sea  and  land,  of  mountain  and  plain.  For, 
as  he  justly  observes,  in  the  nicely  balanced  state  of  the  forces 
producing  these  currents,  slight  irregularities  of  temperature  are 
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capable  of  causing  great  disturbances  ; and  expansions  and  con- 
tractions acting  unecpially  uj)on  the  antagonist  currents  operate 
by  deranging  t!ii  adjustment  of  their  several  velocities. 

Hence  accumulations  in  some  parts,  and  corresponding 
debciences  in  others,  necessarily  arise  and  occasion  fluctuations 
in  the  barometer  far  surpassing  what  would  be  occasioned  by 
the  whole  vapour,  supposing  it  were  at  once  added  or  annihi- 
lated. At  the  same  time  these  irregular  distributions,  in  seek- 
ing to  regain  the  proper  level,  and  in  struggling  to  restore  the 
equilibrium,  produce  temporary  and  variable  winds,  which 
modify  the  regular  currents,  and  often  reverse  their  courses, 
pai  ticularly  in  the  temperate  regions,  where,  as  formerly  men- 
tioned, the  alternations  of  tem]>erature  and  the  fluctuation  of  the 
barometer  are  the  most  remarkable.” — Pronl't  Bridgewater 
Treatise. 


NOTE  THIRD  TO  CHAPTER  SECOND. 

The  following  extract  has  reference  to  the  state  of  the  at- 
mosphere during  the  prevalence  of  cholera.  “ As  an  instance 
of  the  presence  of  such  bodies  iu  the  atmo8i)here  we  may  men- 
tion a very  remarakable  observation  which  occurred  to  the  writ- 
er of  this  treatise  during  the  late  prevalence  of  e|)idemic  cho- 
lera. He  had  for  some  years  been  occupied  in  investigations 
regarding  the  atmosphere,  and  for  more  than  six  weeks  previ- 
ously to  the  appearance  of  cholera  in  London,  had  almost  eve- 
ry day  been  engaged  in  endeavouring  to  determine,  with  the 
utmost  jmssible  accuracy,  the  weight  of  a given  quantity  of  air, 
under  precisely  the  same  circumstances  of  temperature  and  of 
pressure.  On  a particular  day,  the  9th  of  February  1832,  the 
weight  of  the  air  suddenly  appeared  to  rise  above  the  usual 
standard.  As  the  rise  was  at  the  time  supposed  to  be  the  re- 
sult of  some  accidental  error,  or  of  some  derangement  in  the 
apparatus  employed,  in  order  to  discover  its  cause  the  succeed- 
ing observations  were  made  with  the  most  rigid  scrutiny.  But 
no  error  or  derangement  whatever  could  he  detected.  On  the 
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days  immediately  following,  the  weight  of  the  air  still  continued 
above  the  standard,  though  not  quite  so  high  as  on  the  9th  Fe- 
bruary, when  the  change  was  first  noticed.  Tlie  air  retained  its 
augmented  weight  during  the  whole  time  these  experiments  were 
carried  on,  namely,  about  six  weeks  longer.  I'he  increase  of 
the  weight  of  the  air  observed  in  these  experiments  was  small, 
hut  still  decided  and  real.  The  method  of  conducting  the  ex- 
periments was  such  as  not  to  allow  of  an  error,  at  least  to  an 
amount  so  great  as  the  additional  weight,  without  the  cause  of 
that  error  having  become  apparent.  There  seems,  therefore, 
to  be  only  one  mode  of  rationally  explaining  this  increased 
weight  of  the  air  at  London  in  February  1832  ; which  is,  by 
admitting  the  diffusion  of  some  gaseous  body  through  the  air 
of  this  city,  considerably  heavier  than  the  air  it  displaced. 
About  the  9th  of  February  the  wind  in  London,  which  had 
previously  been  west,  veered  round  to  the  east,  and  remained 
pretty  steadily  in  that  quarter  till  the  end  of  the  month.  Xow, 
precisely  on  the  change  of  the  wind  the  first  cases  of  epidemic 
cholera  w'ere  reported  in  London  ; and  from  that  time  the 
disease  continued  to  spread.  That  the  epidemic  cholera  was 
the  effect  of  the  peculiar  condition  of  the  atmosphere,  is  more 
perhaps  than  can  be  safely  maintained  ; but  reasons,  which  have 
been  advanced  elsewhere,  lead  the  writer  of  this  treatise  to  be- 
lieve that  the  virulent  disease,  termed  cholera,  was  owing  to  the 
same  matter  that  produced  the  additional  weight  of  the  air.  The 
statement  of  these  reasons  here  would  be  quite  out  of  place  ; it 
is  enough  to  say  that  they  are  principally  founded  on  remark- 
able changes  in  certain  secretions  of  the  human  body,  which, 
during  the  prevalence  of  the  epidemic,  were  ob.<ened  to  be  al- 
most universal,  and  that  analogous  changes  have  been  observed 
in  the  same  secretions  of  those  who  have  been  much  exposed 
to  what  has  been  termed  malaria.  The  foreign  body,  therefore, 
that  was  diffused  through  the  atmosphere  of  London  in 
February  1832,  was  probably  a variety  of  malaria,  a subject 
which  we  now  proceed  to  consider." — Prout. 


CHAPTER  III. 


irVGEINE. 

" Daughter  of  Paon,  queen  of  every  jog,  Ilygeia  !" — Armstrong. 

The  art  of  preserviiijf  health  yields  to  no  branch  of  medicine 
in  importance.  Publicly  speaking,  it  involves  much  of  the  happi- 
ness of  communities,  the  efficient  performance  of  public  duties, 
and  at  times  the  safety  of  Government : for  on  the  health  of  its 
armies  is  a government  at  times  dependent ; equally  required  to 
repel  foreign  invasion,  as  to  suppress  internal  disturbance. 

Privately  speaking  again,  what  can  be  more  important  to 
the  individual  ? Ilis  comfort,  his  position  in  society,  his  social 
happiness,  his  very  life  may  depend  upon  it. 

As  disease  in  this  country  is  known  to  depend  upon  ex- 
treme heat  of  the  atmosphere,  its  saturation  with  moisture  or 
more  noxious  vapours,  bad  ventilation,  sudden  changes  of  tem- 
perature, and  all  such  things  as  enhatice  the  effect  of  the  above 
causes ; so  does  hygeine  consist  in  such  measures  as  will  go  to 
mitigate,  modify  or  prevent  their  effects. 

I shall  include  what  I have  to  say  on  the  subject  of  hygeine 
under  the  following  heads  : 1st,  locality  ; 2nd,  accommodation  ; 
3rd,  exposure  and  exercise  ; 4th,  diet,  clothing  and  personal 
habits  ; 5th,  mental  government ; Cth,  profession.  I hope  to 
offer  a fair  and  unbiassed  judgment  on  these  questions,  nut 
forgetting  the  old  familiar  saw,  that  “ what  is  one  man's  meat  is 
another  man’s  poison,”  nor  my  own  motto,  “ ibis  tutissimus 
medio.” 
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SECTION  I. 

LOCALITY. 

Sites  for  build-  There  is  nothing  of  greater  consequence  in  this  climate 
than  the  site  of  public  or  private  buildings  : in  a tolerably 
healthy  part  of  the  country  a bad  selection  may  give  all  the 
effect  of  a bad  climate,  whereas  choice  and  care  in  selection  may 
obviate  much  mischief,  even  in  the  worst  situations.  The  chief 
points  deserving  of  consideration  are  the  elevation  of  the  ground, 
a free  ventilation  by  exposure  to  the  prevailing  winds,  a dry 
soil  (sandy  if  possible),  and  the  absence  of  stagnant  water  and  all 
other  impurities.  Large,  umbrageous  trees  are  upon  the  whole 
salubrious,  unless  too  near,  because  they  prevent  the  soil  from 
getting  heated,  have  a direct  cooling  effect  by  evaporation,  and 
it  is  known  that  malaria  attaches  itself  to  their  leaves  ; but  low 
brushwood  or  rank  vegetation  are  injurious.  Where  lakes  or 
jheels  exist,  it  will  always  be  advisable  to  build  away  from  them, 
or  at  any  rate  to  avoid  the  winds  blowing  off  them.*  The 
banks  of  rivers  where  high  are  excellent  sites  for  building,  be- 
cause we  have  the  benefit  of  the  cool  fresh  breeze,  and  are 
usually  free  from  all  stagnant  water.  At  this  station  fevers  are 
said  to  prevail  most  on  the  banks  of  the  river,  but  (even  if  this 
be  true,  and  I have  not  satisfied  myself  on  the  point)  it  may  be 
owing  to  the  banks  sloping  low,  as  they  do  in  many  places,  to 
the  numerous  ravines  that  fall  into  the  river  near  many  of  the 
houses,  which  ravines  drain  off  from  the  large  bazars ; or  it  may 
be  owing  to  the  number  of  sand  banks  on  which  vegetation  is 
encouraged.  That  the  neighbourhood  of  ravines  is  unhealthy 
I am  fully  persuaded. 

* I have  lately  bad  the  pleasure  of  reading  the  notes  of  the 
late  Dr.  W.  F.  Fergussou.  All  he  has  written  ap]>ears  to  me  most 
admirable  : his  reasoning  is  always  close,  and  often  unanswera- 
ble. He  notices  the  attachment  of  malaria  to  ravines  and  dry 
water- courses. 

It  is  well  established  that  malaria  travels  with  the  wind,  but 
not  to  great  distances.  Water  and  umbrageous  trees  are  known 
to  stop  its  course. 
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We  can  estimate  the  advantage  of  attending  to  choice  of  Sites  of  native 

locality,  by  observing  the  dreadful  effects  on  the  health  of  the  * 

natives  from  the  crowded,  filthy,  ill-chosen  sites  and  ill-ventilated 
state  of  their  bazars  and  villages.  While  Europeans  continue 
healthy  and  free  from  any  epidemics,  they  often  suffer 
dreadfully  from  variola,  fevers,  cholera  and  dysentery  ; not  only 
are  they  oftener  attacked,  but  their  attacks  are  of  a worse  cha- 
racter, and  this  too  is  owing  to  bad  locality.  The  atmosphere 
is  stagnant  and  vitiated.  Free  ventilations  are  the  lungs — 
good  drains  are  the  bowels — and  cleanliness  is  the  skin — of 
bazars,  villages  and  all  localities. 

Under  this  head  of  locality  I purpose  noticing  the  subject 
of  change  of  air.  This  seems  to  act  beneficially  in  several 
ways,  and  I doubt  whether  we  yet  fully  understand  its  whole 
manner  of  acting.  It  is  usually  accompanied  by  the  pleasing 
novelty  of  change  of  scene,  the  new  anxieties  of  travelling,  and  a 
relief  from  the  toils  and  routine  of  our  usual  pursuits  and  occu- 
pations, which  during  sickness  become  exceedingly  irksome. 

But  there  must  be  more  than  all  this  to  account  for  the  sudden 
change  produced  in  many  cases.  In  a fever,  for  instance,  where 
a few  miles  will  stop  the  paroxysms,  and  in  young  children 
where  the  effect  on  the  mind  is  absent.  It  is  probably  the 
effect  of  novel  impressions  on  the  extreme  ramifications  of  the 
nerves  and  blood  vessels.*  'I’o  the  above  observations  we  must 
add  that,  when  the  change  is  to  a better  climate,  the  reason  for 
improvement  is  obvious  enough ; but  here  a good  deal  depends 
on  the  nature  of  the  disease.  I am  disposed  to  give  the  hill 
stations  more  credit  than  some  writers  have  given  in  the  cure 
of  disease.  To  brace  a constitution  lowered  in  its  tone  by  too 
long  residence  on  the  plains  they  are  undoubtedly  most  benefi- 
cial, but  1 think  they  do  more  than  this.  The  derangements  of 
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* In  Professor  Alison’s  Physiology,  pages  374  and  375,  will  be 
found  a very  interesting  description  of  the  effect  of  pleasing 
emotions  upon  the  capillary  circulation  and  secretions.  No  doubt 
it  is  partly  in  this  way  that  change  of  air  and  scene,  and  the  ex- 
citement of  travelling,  act  beneficially. 
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the  liver  and  bowels  that  are  marked  by  impaired  appetite, 
vitiated  secretions,  constipated  or  too  relaxed  bowels,  they  usu- 
ally benefit,  or  completely  cure.  None  who  are  subject  to  re- 
lapses of  fever,  old  organic  affections  of  the  liver,  or  dysentery, 
should  go  to  the  hills,  when  a sea  vo}’age  can  be  clu)sen.  In 
chest  affections  much  will  depend  upon  the  nature  of  the  ail- 
ment, and  its  past  history.*  The  hills  are  usually  resorted  to 
only  during  the  hot  months  and  rains.  I am  persuaded  that  the 
cold  season  would  in  many  cases  be  the  time  for  deriving  full 
benefit  from  them.'j'  Not  long  ago  some  discussion  appeared 
ill  the  newspapers  on  the  cause  of  the  increase  of  fever  at  the 
station  of  Siinlah.  The  fact  seems  undoubted.  I sujipose  they 
were  Doctors  who  discussed  the  question,  for  they  differed,  as 
Doctors  are  said  to  do.  One  party  if  I recollect  attributed  the 
increase  to  the  cutting  down  of  trees,  another  as  positively  to 
the  increase  of  vegetation.  1 incline  to  the  former  opinion,  be- 
, cause  I believe  the  miasm  must  come  in  the  currents  of  air 
from  the  deep  vallies.  In  another  point  of  view  the  mountain 
ranges  bordering  on  the  plains  of  India  present  us  with  a sub- 
ject of  the  very  highest  interest,  politically,  morally  and  hu- 
manely speaking.  I allude  to  the  location  of  the  British  troops 
in  the  hillsj.  Already  has  a movement  been  made  in  the  proper 
direction,  and  perhaps  we  have  no  right  to  expect,  considering 
the  expense  of  erecting  new  barracks  and  abandoning  old 
ones,  that  the  movement  should  be  more  rapid  ; but  when  we 

* I am  sure  that  this  point  requires  further  investigation,  and 
strongly  inclined  to  think  that  the  hill  climates  will  not  be  found 
so  injurious  in  chest  cases  as  is  at  present  supposed. 

t In  many  cases  it  would  no  doubt  be  advisable  for  the  invalid 
to  avoid  exposure,  by  living  in-doors  for  some  time  after  reaching 
the  hills.  The  changes  of  temperature  are  at  times  verj-  sudden, 
and  peculiarly  trying  for  one  just  gone  up  from  the  plains.  In 
hooping  coiigh,  a disease  which  apjiears  to  be  fatal  to  children  in 
the  hills,  a removal  to  the  plains  would  often  be  advisable. 

J Dr.  Fergussou  states  that  if  the  suggestions  of  Dr.  R.  Jack- 
son,  to  canton  the  troops  iu  the  West  Indies  on  the  mountain 
ranges,  had  been  adopted,  when  made,  the  hves  of  12,000  soldiers 
might  have  been  saved. 
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consider  the  uitimate  saving  to  the  state,  from  diminished  mor- 
taUty,  and  the  growtli  of  an  Anglo-Indian  race  to  recruit  the 
ranks,  and  the  improvement  of  the  soldier’s  habits,  which  will  be 
the  undoubted  effect  of  out-door  exercise  and  recreation,  we 
need  not  doubt  that  in  the  progress  of  time,  and  alter  the 
completion  of  rail-roads  in  India,  all  the  European  troops 
will  be  cantoned  in  the  hills  during  the  hot  montlis  and  rams. 
Even  in  England,  where  Indian  questions  are  understood  but 
slowly  and  by  glimpses,  this  one  has  already  excited  attention. 
The  Secrctai7  at  War  has  lately  alluded  to  it  in  parliament  as 
one  of  the  improvements  about  to  be  effected  in  the  economy 
of  the  British  Army. 


SECTION  II. 
accommodation. 

To  moderate  heat,  and  to  have  a free  and  unobstructed 
ventilation  of  pure  fresh  air,  are  the  points  to  be  considered  in 
public  or  private  accommodation.  High-roolcd  buildings,  espe- 
cially when  thatched,  having  ventilators,  and  surrounded  by 
large  verandahs,  with  wide  lofty  doors  and  glazed  windows,  will 
give  tlie  necessary  coolness,  if  the  cardinal  point  be  not  omitted 
of  having  the  full  sweep  of  the  prevailing  winds.  It  is  astonish- 
ing  how  often  this  essential  to  coolness  is  overlooked  for  the 
sake  of  appearance  or  other  trivial  circumstances,  such  as  to 
face  a river  or  a road.  Houses  should  be  well  raised  from  the 
ground,  especially  in  Bengal  and  Behar,*  and  verandahs  should 
be  especially  wide  and  protecting  on  that  part  of  a house 
which  is  struck  by  the  noon-day  and  evening  sun.  Early  of  a 
morning  and  late  in  the  afternoon  all  doors  should  be  thrown 

* In  all  malarious  countiies,  says  Dr.  Fergusson,  the  inhabitants 
of  ground-floors  are  uniformly  affected  in  a greater  proportion 
than  those  of  the  upper  stories. 
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open  for  a space  of  time  sufficient  to  purify  the  in-door  air.* 

It  is  a question  how  mucli  li«^ht  ought  to  be  excluded  from 
our  houses.  Certainly  the  more  it  is  excluded  the  lower  the 
temperature,  but  it  is  an  established  fact  that  light  is  essential 
to  healthy  vital  action,  and  I can  have  no  doubt  that  too  much 
exclusion  of  it  may  be  injurious.f  Night  exposure  to  the  east 
wind  is  considered  dangerous  in  the  lower  provinces  at  all  sea- 
sons, and  in  the  upper  provinces  during  the  rainy  months.  The 
great  thing  is  to  avoid  too  confined  an  atmosphere,  or  the  sud- 
den exposure  to  blasts  of  air  when  the  body  is  heated.  IITien 
I came  to  India  twenty  years  ago,  to  sleep  under  a punkah  in 
the  part  of  tlie  country  I lived  in  was  a thing  unknown.  It  is  now 
almost  the  universal  practice,  and  I can  have  no  doubt  greatly 
contributes  to  health,  as  it  assuredly  does  to  comfort.  IVith 
children  especially,  whose  delicate  organization  is  so  sensitive 
to  outward  impressions,  the  punkah  is  a great  desideratum. 
Cleanliness  in  and  about  houses  is  of  the  greatest  consequence 
in  tliis  climate.  All  vegetation  that  obstructs  ventilation  is  ob- 
jectionable : shrubs,  and  even  flowers  should  neither  be  abun- 
dant or  close  by  ; drains  should  be  kept  particuhrly  clean,  or 
will  themselves  become  vicious ; and  all  decaying  vegetable 
matter  ought  to  be  removed.  I believe  I have  mentioned  in 
a general  or  particular  way  all  that  is  essential  for  healthy  ac- 
commodation. The  subject  is  one  of  much  importance,  to 
which  very  little  is  usually  attached  by  Europeans  in  India. 
I am  quite  sure  many  people  lose  their  health  by  living 

* “ During  healthy  respiration  the  atmospheric  air  that  sup- 
plies the  lungs  is  constantly  changed  : if  this  renewal  of  the  air 
is  not  provided  for,  but  the  same  air  is  breathed  over  again,  the 
circumstances  attending  respiration  are  altered.” — IVa^uer's  Phy- 
siology. 

t Since  writing  the  above,  I have  perused  a very  interesting 
work  by  Dr.  Moore,  on  the  use  of  the  body  in  relation  to  the  mind, 
from  which  I make  the  following  extract — “ I believe  there  is  in 
all  places  a marked  difference  in  the  healthiness  of  houses,  accord- 
ing to  their  aspect  with  regard  to  the  sun  ; and  that  those  arc 
decidedly  the  healthiest,  coeteris  paribus,  in  which  all  the  rooms 
are  during  some  part  of  the  day  fully  exposed  to  the  direct  light. 
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in  bad  houses,  and  by  neglecting  some  of  the  other  pointa 
I have  mentioned  ; coolness,  dryness,  free  ventilation,  clean- 
liness, and  the  absence  of  vegetation  are  the  chief  desiderata. 
It  is  de-erving  the  consideration  of  civil  functionaries  entrust- 
ed witli  tlie  duties  of  conservatism,  how  generally  all  circum- 
stances of  locality  and  accommodation  are  disregarded  under 
their  jurisdictions,  although,  by  judicious  and  cautiously  intro- 
duced police  regulations,  much  good  might  be  dune  by  widen- 
ing streets,  tilling  up  dirty,  stagnant  pools  ; clearing  away  jun- 
gle, and  removing  all  sorts  of  impurities,  &c.  8tc.  But  it 
is  more  extraordinary  still  to  find  a place  like  this  large  mi- 
litary station,*  inhabited  by  a large  body  of  officers  and  soldiers, 
with  hardly  one  measure  of  common  couservatism.  1 may 
re.‘‘er  to  a document  long  since  before  the  Government — tlie 
report  of  a special  committee  assembled  in  comsequeiice  of 
my  representations  on  this  subject  to  the  Major  General 
then  commanding  the  station.  Many  sources  of  public  nuisance, 
aud  probably  of  disease,  were  pointed  out,  but  they  are  still 
unremoved.  It  can  never  be  expected  that  the  heads  of  a 
government  can  attend  to  details  like  this.  The  fault  lies  in 
not  having  it  a defined  duty  of  some  officer  in  a cantonment 
to  suggest  measures  conducive  to  the  public  health,  and  in  not 
giving  the  power  to  those  in  local  authority  to  act  upon  such 
suggestions. 

When  I was  Civil  Surgeon  of  Tirhoot,  and  afterwards  at 
Dinapore,  I had  ample  opportunity  of  witnessing  the  bad  effects 
of  the  accumulation  of  huuian  beings  in  confined  spaces.  At 
the  former  place  some  of  the  wards  of  the  jail  fell  into 
the  river,  and,  pending  the  erection  of  a new  one,  the 
prisoners  were  crowded  into  the  remaining  accommodation. 
The  consequences  were  most  disastrous.  A new  jail  was 
built,  but  only  for  four  hundred  prisoners,  because  it  was 
in  contemplation  to  remove  many  of  the  prisoners  to  a 
penitentiary  at  Patna.  Thus  about  seven  hundred  men 
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were  pent  up  in  the  accommodation  intended  for  four  hun- 
di  ed  ! Awful  mortality  was  the  consequence.  I have  lately 
seen  a report  by  the  Inspector  of  Prisons  North  West 
Provinces.  He  gives  measurements  to  shew  that  the  space 
allotted  to  each  prisoner  is  dreadfully  defective  in  all  the  jails. 
My  observation  at  Dinapore  was  on  the  accommodation  of  the 
European  regiment  stationed  there.  The  whole  corps  (men, 
women  and  children)  lived  in  two  ranges  of  building,  and  those 
extremely  hot,  confined  and  ill-ventilated.  Need  it  be  added  that 
Dinapore  shews  a high  bill  of  mortality.*  The  accommodation 
of  the  soldiery  is  generally  defective  in  space,  but  the  evils  of 
accumula  ion  have  lately  been  much  avoided.  1 am  told  that  the 
barracks  lately  erected  at  Umballah  stand  in  echelon,  an  excel- 
lent plan  to  insure  free  perflation.  In  the  United  Service  Ma- 
gazine for  February  1847  there  is  a paper  entitled  “ A sketch 
of  Hong  Kong,”  which  most  forcibly  demonstrates  the  advantage 
and  true  economy  of  supplying  troops  with  good  accommoda- 
tion. The  author  well  remarks  that  “ expen.se,  and  great  ex- 
pense, is  often  an  essential  part  of  true  economy.”  The  dread- 
ful mortality  among  the  troops  of  Hong  Kong  during  the  first 
years  of  its  occupation  must  be  known  to  every  oua.  It  stood 
til  us — 


1842, 

19  per  cent. 

1843, 

22 

ditto. 

1844, 

13^ 

ditto. 

1845, 

ditto. 

1846, 

Oi 
■“  2 

ditto. 

The  topography  of  the  island  is  in  itself  a very  curious 
and  interesting  subject  of  speculation.  This  author  shews  that 
in  1845  the  troops  were  better  accommod.ated  ; and  in  1846 

* While  engaged  in  writing  this,  I have  been  informed  that  the 
98tb  Regt.  have  lost  sixty  men  in  May  184/  at  Dinapore,  while 
there  was  not  one  death  among  the  Artillery  living  within  a few 
vanls,  but  in  better  barracks.  I believe  we  may  say  fifty  of  those 
deaths  might  have  been  avoided.  Put  the  argun  eat  in  money,  and 
we  have  a loss  of  half  a lac  of  rupees.  Take  it  as  a matter  of 
humanity,  fifty  lives  have  been  sacrificed. 
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tl.ey  occupied  barracks  of  wliich  I give  liis  description,  lioping 
sincerely  tliat  the  eye  oflndian  authority  may  rest  upon  it,  how- 
ever humble  the  page  now  conveying  a truth  so  important  to 
military  efliciency  and  to  humanity.  “ Tlie  buildings  are  each 
three  stories  high,  and  not  a man  is  allowed  to  sleep  on  the 
lower  floors,  which  are  all,  however,  appropriated  to  useful  pur- 
poses.  Each  story  is  surrounded  by  a si>acious  verandah  en- 
closed with  Venetians,  which  admit  of  being  opened  and  shut  at 
pleasure.  The  rooms  are  lofty,  and  so  perfect  in  tlie  system  of 
ventilation,  that,  notwithstanding  the  number  of  inmates,  the 
range  of  the  thermometer  is  lower  than  in  any  private  residence 
in  the  Island.’’ — United  Service  Journui. 


SECTION  III. 

EXERCISE. 

“ Exercise  strengthens  the  muscles,  ])romotes  the  various 
secretions  of  the  body,  and  invigorates  the  nervous  system.” — 

Henderson's  plain  rules  for  preserving  health. 

Although  exercise  is  undoubtedly  conducive  to  health  in  Conducive  to 
this  country,  and  no  man  can  in  fact  be  said  to  enjoy  real  health  caution, 

without  it,  yet  caution  must  be  observed  as  to  kind  and  quantity  ; 
and  in  this  respect  too  “ what  is  one  man’s  meat  is  another  man's 
poison,”  so  that  each  individual  should  be  guided  partly  by  his 
ow’ii  experience.  Though  strong  robust  health  is  best  insured 
by  strong  manly  exercises,  some  risk  accompanies  : the  sickly 
hothouse  plant  often  lives  longer  than  its  co-species  vegetating 
luxuriantly  in  the  open  air,  because  it  is  less  exposed  to  many 
rude  vicissitudes.  Two  great  objects  of  exercise  are  to  change  Effects  of  ex 
the  quality  of  air  we  breathe,  and  to  increase  its  inspired  quan-  ercise. 
tity — add  to  these  the  increa.sed  action  of  the  skin,  and  in  the 
capillary  circulation  generally,  and  the  pleasing  influence  on  the 
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To  be  regu- 


mind  of  some  kinds  of  exercise,  and  we  have  a short  rationale  of 
its  mode  of  acting.*  This  measure  of  exercise  will  do  well  for 
the  old  Indian,  who  is  somewhat  like  the  hothouse  plant  men- 
lated  according  tioned  above,  especiall)'  if  he  be  a liver  by  rule  ; but  for  the 
health  younger  and  more  full-blooded  and  more  free  liver,  I would 

say  that  even  in  the  hot  weather  all  exercise  that  falls  short  of 
absolute  fatigue,  and  where  there  is  no  undue  exposure,  will 
tend  to  keep  him  in  health. 

Dress  to  be  The  dress  must  be  immediately  changed  after  strong  exer- 

ahvayt  changed  . j reader,  supposing  him  to  be  in  good  strong 

after  strong  ex-  j j ri  o 

ercise,  health,  whether  even  in  the  hottest  periods  of  the  dry  mouths 

and  rains  he  has  not  felt  himself  wonderfully  refreshed  and  in- 

Invicrorating  vigorated  by  a morning  or  evening  gallop  on  horseback,  aye  even 
result  of  strong  that  bathes  his  clothes  with  perspiration.  In  the  follow- 
ing  extract  perhaps  we  have  the  explanation — “ exercise  pro- 
motes perspiration,  by  which  much  of  the  acrimonious  par- 
ticles are  carried  off,  thereby  greatly  relieving  the  system.”  One 
thousand  parts  of  this  complicated  fluid,  says  Ancell,  contains 
from  five  to  twelve  parts  of  solid  residue. 

The  more  people  of  weakly  constitutions  are  in  the  open  air 

ExC1*C1S6  ^01*  • 

the  weakly  and  '^'t^tout  exposure  the  better  ; for  these  gentle  horse  exercise 

for  children.  or  long  drives  in  a carriage  morning  and  evening  are  most  ad- 
visable. It  is  in  the  nature  of  children  to  take  much  exercise, 
and  we  should  insure  for  them  as  free,  cool  and  open  spaces  for 
its  enjoyment  as  we  can. 

Exposure  out  of  doors  during  the  day  should  be  avoided 
by  all  who  can  do  so  during  the  hot  seasons ; nevertheless,  when 

To  be  avoided  particular  avocations  render  it  imperative,  it  is  extraordinary 
during  hot  sen-  . 

sons,  but  safe  if  how  much  exposure  the  European  can  endure  with  impunity, 

the  head  be  well  jf  jjjg  ]^gad  be  well  covered,  and  he  is  a moderate  liver,  and  es- 

covered,  and  sti-  J 

mnlants  avoid- 
ed. 


Exposure. 


* Mr.  Edwards  has  advanced  a curious  theory  on  the  ill  effects 
of  exercise  in  hot  climates,  namely,  that  by  increasing  the  quantity 
of  inspired  air  we  increase  the  dose  of  malaria.  I oppose  to  this 
the  result  of  observation,  and  I might  add  that  if  we  increase  the 
quantitv  of  bad  air  we  increase  that  of  good  also,  by  which  the 
power  of  resistance  is  strengthened. 
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pecially  takes  no  stimulants  previous  to  or  during  the  exposure. 

The  liead  dress  should  be  liglit,  at  the  same  time  that  its  mate- 
rials are  as  non-conductive  of  heat  as  possible.  In  the  cold  wea- 
ther nothing  braces  the  health  more  than  free  exposure  and 
strong  exercise,  but  even  then  the  head  must  be  protected.* 

It  was  Sir  John  Moore  who  remarked  that  the  admirable 
discipline  which  prevailed  in  the  Roman  Legions  would  have 
kept  them  healthy  in  our  troincal  colonies.  I think  not,  if  they 
had  been  allowed  to  expose  themselves  with  the  same  kind  of  mg 
covering  to  the  head  as  our  soldiers  use.  As  long  as  this  con- 
tinues, much  and  fatal  sickness  must  be  the  consequence  ; and 
how  easily  it  might  be  avoided  1 have  had  ample  experience  of 
judging  during  my  long  residence  in  'I'irhoot.  As  I have  remark- 
ed above,  if  the  head  be  well  protected  a great  deal  of  ex|)osure 
can  be  borne  with  impunity  ; and  why  should  not  a sohlier  off 
duty  have  his  head  properly  guarded  ? His  exercises  should 
doubtless  be  taken  of  a morning  and  evening,  but,  ns  he  will  ex- 
pose himself,  I lepeat  that  protecting  his  head  would  often,  very 
often,  protect  him  from  sickness  also.  Even  when  coup  de  soleil 
or  apoplexy  are  not  the  immediate  consequences,  the  great  de- 
rangementof  the  circulation  in  the  head  will  cause  other  illnesses. 

If  he  be  of  dissipated  habits,  the  head  only  reqvtires  more  pro- 
tection. The  head  dress  might  still  have  a mlitary  appearance, 
if  that  indeed  be  a consideration.  The  venerable  Dr.  Robert 
Jackson  dwelt  upon  the  want  ot  exercise  as  one  main  source 
of  sickness  among  soldiers  in  the  IV'est  Indian  colonies,  and  yet 
how  often  we  hear  commanding  officers  blamed  for  injuring 
the  health  of  their  men  by  morning  and  evening  parades.  Is 
this  a popular  prejudice  grounded  in  error,  or  are  parades  really 

* “ You  may  tell  the  sportsman  that  wet  feet  or  a wet  skin 
need  cause  hvin  no  apprehension,  so  that  he  continues  in  active 
exercise  and  changes  his  clothes,  and  avoids  all  further  application 
of  cold  as  soon  as  bis  exercise  ends.” — PFatson’s  lectures. 

During  the  exhaustion  following  muscular  exertion  in  hot 
weather,  and  while  the  surface  is  freely  pers])inng,  cold  in  any 
amount  is  intensely  and  rapidly  injurious. — Dictionary  of  Clinical 
Medicine. 
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hurtful  ? I cjinnot  pretend  to  write  on  this  subject  from  any 
practical  experience,  but,  judginj(  from  general  principles,  and 
from  tlie  opinion  of  others  regarding  the  tiecessity  of  exercise 
to  keep  troops  healthy,  I cannot  think  that  parades  without  ex- 
posure to  the  sun  can  be  otherwise  than  useful  to  men  in  robust 
health,  living  high  and  passing  a day  of  idleness  in  their  barracks. 
No  doubt  parades  are  monotonous,  and  therefore  irksome  ; other 
kinds  of  exercise  would  be  much  better,  such  as  the  practice  of 
different  games  and  athletic  exercises,  which  might  well  be 
made  a part  of  military  discipline,  as  it  was  in  the  days  of 
Greece  and  Rome.  Gymnasia  in  large  open  sheds  would  I 
think  contribute  greatly  to  the  health  of  the  soldiery.  e 
must  always  recollect  that  in  this  climate  we  are  deprived  at 
most  seasons  of  the  year  of  that  sort  of  exercise  which  all 
classes  at  home  enjoy  out  of  doors  at  all  hours,  in  the  pursuit 
of  their  avocations  or  amusements.  This  doubles  the  necessity 
for  systematic  exercise,  especially  I repeat  with  those  who  live 
freely.  The  necessity  of  a pretty  free  action  of  the  muscles  of 
respiration,  to  assist  the  action  of  the  bowels,  is  fully  established. 

“ I close  this  section  with  the  following  quotation.  In  fact 
the  most  agreeable  feeling  which  I experienced  during  the 
w hole  time  was  w'hile  resting  after  undergoing  in  the  ascent 
of  a hill  a degree  of  exertion  sufficient  to  accelerate  the  breath- 
ing, and  bring  out  a considerable  quantity  of  perspiration.  A 
lightness  and  activity  of  mind,  and  freedom  about  the  chest 
w'hich  I never  felt  to  the  same  extent  at  any  other  time,  follow- 
ed such  excursions,  and  made  the  fatigue  comparatively  light.'* 

“ The  second  stage  of  exercise,  or  that  in  which  by  its  fre- 
quency, moderation  and  regularity,  nutrition  and  vigour  are 
preserved  at  their  highest  pitch,  is  of  course  to  be  aimed  at.” — 
Dr.  Andrew  Combe. 
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DIET,  CLOTHING  AND  PRK8UNAL  tIAUITS. 


“ On  the  contrary,  ohHervation  would  lead  me  to  believe 
that  what  is  usually  termed  ^oud  liviiif^,  by  which  I would  be 
understood  to  mean  a moderate  indulgence  in  the  jdeasures  of 
the  table,  condiu'cs  both  to  the  attainment  of  good  health  and  to 
the  jnevention  of  disease.” — J)r.  Clutterbuck. 

When  we  are  lajing  down  jiractical  rules,  we  ought  I 
tliink  to  consider  not  only  whether  they  are  correct  in  them- 
selves, but  whether  also  they  are  likely  to  command  attention, 
'i'hus,  when  the  amiable  and  sagacious  Twining  tells  the  Indian 
re^ident  that  a slice  of  toast  and  an  egg  with  a enp  of  tea 
should  be  his  breakfast,  bread  and  recent  fruit  or  raisins  with 
cohl  water  his  tiffin,  and  so  on  for  dinner,  we  may  enquire  how 
many  are  likely  to  follow  his  advice.  In  fact,  he  himself  expresses 
a doubt  on  this  head — but  I venture  to  go  further  than  thi.s,  and 
to  say  that  many  men  would  lose  their  health  by  following 
this  advice  of  living  by  rule,  which  and  the  long  use  of  the 
same  kind  of  food  are  both  injurious ; and  many  men  to  keep 
up  the  healthy  action  of  their  organs  require  a more  ge- 
nerous diet  than  is  above  recommended.  The  quality  of 
the  chyle  depends  upon  the  quality  of  the  food,  the  quality 
of  the  blood  depends  upon  the  quality  of  the  chyle,  and  good 
blood  is  necessary  for  the  organs  to  the  proper  performance 
of  their  various  functions ; nor  must  it  be  overlooked  that  it 
has  been  proved  in  various  ways  that  sudden  changes  of  diet 
are  attended  with  risk.  Sir  James  Annesley  and  Johnson  lay 
down  equally  specihe  diets  : breakfast,  dinner  and  supper  (tiffin 
1 suppose  being  out  of  the  pale)  are  laid  before  us  in  minute 
detail  for  all  alike.*  Let  the  practical  observer  bring  to  his 


Diet. 
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* Sir  Astley  Cooper  related  the  following  anecdote  of  Aber- 
netby  : “ He  ordered  bis  patients  to  eat  three  ounces  three  times  a 
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mind  what  he  sees  g^oing  on  around  him, — men  eating;  freely, 
and  without  mucli  selection,  and  yet  enjoying  a full  measure 
of  health  and  longevity.  He  who  lives  too  much  by  rules, 
who  studies  his  diet,  and  watches  its  effects  with  anxiety,  is  not 
likely  to  be  in  health.  Often  perhaps  he  lives  by  rule  from 
necessity  •*  but  when  he  does  so  from  choice,  not  from  necessity, 
I believe  he  is  too  watchful  and  solicitou.s  about  himself  to 


enjoy  good  health.  Nature  has  made  the  stomach  an  organ 


that  bears  a great  deal  of  ill-treatment  with  impunity,  and 

dyspepsia  is  fortunately  not  a very  killing  disease.  Let  me 

not,  however,  be  thought  to  advocate  over  repletion.  1 believe 

Less  food  re-  ‘luite  true  that  we  ought  to  eat  less  in  a hot  climate  than 

quired  in  a hot  in  a cold  one  ; in  fact  nature  shews  it  bv  lowering  the  appetite  ; 

climate,  but  not  , . 

so  much  less  as  ^ think  the  difference  is  nearly  so  great  as  is  usu- 

usually  suppos-  ally  imagined.f  By  reason  of  increased  heat,  a more  hurried 
Ctl. 

capillary  circulation,  and  the  greater  action  of  the  skin,  the  waste 
of  the  solids  and  fluids  is  more  rapid.  A man  in  good  health 
will  best  keep  so,  even  in  India,  by  eating  what  will  satisfy  lus 
natural  appetite,  and  that  without  being  over  particular,  especi- 
ally without  making  a study  of  the  quantity  and  quality.  By 
reducing  the  diet  too  much  1 have  myself  known  several 


Necessity  for 
change  of  ali- 
ment, and  for 


people  injure  their  own  health.  It  has  too  been  established 
beyond  dispute  that  animals  require  a change  of  food  for  their 
well  being,  from  which  we  may  infer  that  even  at  a particular 


day-,  and  not  to  drink  when  they  eat.  A patient  of  his  s.».id  to  me, 

I am  a proselyte  to  his  doctrines — does  he  practise  what  he 
teaches?  I said,  I will  give  you  a faithfnl  account  of  his  dinner  to- 
day, for  I dine  with  him  at  the  Free  Masons’  Tavern.  I sat  next  to 
him.  lie  took  turtle  and  ])unch,  fish,  venison,  champagne,  pastry, 
cheese  ; and  now,  said  he,  waiter,  bring  me  a glass  of  brown  stout; 
after  this  he  took  his  wine  moderately  as  we  all  did.” 

* Yet  an  exaggerated  and  ill-regulated  abstinence  is  as  dan- 
gerous as  any  other  remedy.  I have  no  doubt  that  many  a life  has 
been  lost  by  carrying  it  too  far,  perhaps  as  many  as  from  the  op- 
posite error. — Ancell. 

t No  man  who  has  practised  medicine  in  warm  climates  can 
think  of  Dr.  Johnson  but  with  feelings  of  the  highest  respect  for 
hisjoriginality  and  accurate  observation.  Let  any  man,  however,  read 
his  essay  on  morbid  sensibility  of  the  stomach  and  bowels,  and,  re- 
flecting on  what  he  has  himself  observed,  say  whether  he  has  not 
elaborated  a rare  instance  into  a generality. 
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meal  some  variety  is  advisable.  Experience  has  shewn,  and 
reason  npludds  it,  that  concentrated  food  is  not  favorable  to 
health,  as  it  does  not  harmonize  witli  the  elaborate  structure  of 
our  organs,  or  witli  the  natural  process  of  digestion,  cltylilication 
and  absorption,  as  performed  in  the  wliole  truck  of  the  alimentary 
cancel,  liulk  is  necessary,  particularly  with  reference  to  the  pro- 
per peristaltic  action  of  the  intestines.  'I'his  view  of  the  sub- 
ject seems  strengthened  by  the  known  good  effects  ott  some 
people  of  large  (luantities  of  ripe  grapes  or  mangoes.  Johnson 
liolds  out  the  example  of  the  natives  with  their  vegetable  diet, 
as  worthy  of  our  imitation  ; but  it  seems  evident  that  he  was  not 
aware  how  much  they  suffer  from  disease,  or  (of  what  I believe 
is  undoubtedly  true)  that  tlie  .Mussulman,  who  eats  animal  food, 
is  generally  healthier  than  the  IlindooT  The  truth  would  seem 
to  lie  here,  as  in  other  things,  between  the  extremes  of  the  argu- 
ment ; and  a mixed  diet  would  seem  undoubtedly  the  best. 
Animal  food  is  the  most  nourishing  as  well  as  the  must  easy  of 
digestion  ; but  for  those  who  will  bear  it,  and  especially  for  the 
full-blooded  and  recently  arrived,  a free  admixture  of  well  cook- 
ed vegetables  is  very  advisable.*  In  fact,  though  1 am  against 
the  living  by  rule  system,  I think  every  man  ought  to  observe 
in  a general  way  the  kind  of  diet  that  agrees  best  with  him 
Every  individual  may  have  peculiarities  with  regard  to  ])articu- 
lar  articles  of  diet.  I know  a gentleman  who  is  almost  poison- 
ed by  one  prawn,  and  I know  others  who  can  eat  a quantity 
with  impunity.  When  the  head  keeps  clear,  and  the  bowels 
moderately  open,  we  may  feel  satisfied  our  diet  is  correct,  re- 
gardless of  slight  local  symptoms  of  indigestion.  The  full- 
blooded  require  to  be  moderate,  especially  in  the  consumption 
of  animal  food.  The  system  of  taking  only  one  full  meal  in 
the  day  is  opposed  to  all  we  know  of  the  physiology  and  ana- 
tomy of  the  digestive  organs  ; three,  or  at  least  two,  moderate 
meals  are  advisable. 

* .Vnimal  fibrine  allumen  and  cascine  bavc  each  a representa- 
tive in  the  nitrogonized  substances  of  the  vegetable  kingdom. 
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Effect  of  food 
on  the  operation 
of  the  intellect — 
Sir  I»aac  New- 
ton. 


Starvation 
gometimea  ad- 
viaable. 
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We  are  told  that  the  finest  operations  of  Newton’s  %ronder- 
ful  intellect  were  ])erformed  on  an  em|)ty  stomach,  and  even  after 
starvation.  This  may  be,  as  it  is  true  that  a full  meal  may  and 
does  oppress  the  brain  for  a time,  but  unless  the  great  mathe- 
matician had  taken  sufficient  food  to  keep  his  bloo  d well  nou- 
rished and  his  brain  supplied  with  a sufficient  quantity  of  well 
oxygenated  and  well  chylified  blood,  the  Principia  had  never 
fallen  from  him,  and  the  apple  might  be  falling  yet,  without  his 
making  the  application  of  it  which  he  did  to  explain  the  system 
of  the  universe. 

In  some  diseases,  of  course,  a strict  system  of  diet  is  of  the 
utmost  consequence,  and  many  incipient  ailments  are  doubtless 
curable  by  temporary  starvation.  It  is  a continued  system  of 
starvation  or  bad  diet  th*;  I reprobate.  I have  long  been  in- 
clined to  think  that  children  after  being  weaned  are  fed  too 
much  on  farinaceous  diet,  arrowroot  and  sago  for  instance  ; and 
it  appears  to  be  true  that,  as  these  substances  are  pure  starch, 
wanting  therefore  in  nitrogen,  they  cannot  renovate  or  promote 
the  growth  of  the  organized  tissues.  Dealing  practically  with  the 
question,*  I certainly  have  often  thought  that  this  kind  of  nou- 
rishment makes  children  look  flabby,  languid  and  ill-nourished  ; 
one  obvious  consequence  is  to  load  the  stomach  and  bowels, 
when  much  less  bulk  would  be  more  nourishing  in  the  shape  of 


animal  food. 

That  water  is  tlie  natural  drink  of  man  is  no  doubt  true,  but 
every  thing  shews  that  it  was  intended  man  should  exercise  his 

Remarks  render  the  products  of  the  earth  subservient  to  his 

Upon  artiiicial 

drinks.  + j Lcibig,  page  66,  &c.  where  it  is  argued  that  the 

carbon  contained  in  the  sugar  of  the  milk  of  young  animals  goes 
to  combine  with  the  oxygen  from  the  lungs,  and  thus  admits  of  all 
the  constituents  of  the  other  nutritive  ingesta  going  to  the  repair 
and  growth  of  the  tissues ; but.  according  to  Alison,  it  is  not  at  all 
certain  but  nitrogen  may  be  absorbed  from  the  atmosphere  under 
some  circumstances.  It  is  difficult  otherwise  to  account  for  rice 
being  so  nutritious. 

The  assimilating  organs  apjiear  even  to  decompose  principles 
which  are  still  considered  as  elementary,  nay  to  form  azote  or  car- 
bon.— Prout. 
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wants  and  uses  ; and  we  may  surely  infer  tliat  when  the  betiefi- 

cent  Creator  gave  us  tlie  intelligence  to  (noduce  these  things, 

and  the  desire  to  make  use  of  them,  their  moderate  enjoyment 

cannot  be  hurtful.  If  man  yet  roamed  the  woods  and  lived 

according  to  nature,  he  would  assuredly  seek  no  drink  but  the 

limpid  stream.  As  the  case  stands,  even  in  his  most  barbarous 

condition  his  diet,  his  drink,  his  clothing,  his  accommodation,  all  Min’s  habits 

his  habits,  are  artiScial ; and  I am  not  sure  that  the  (luestion  is  hi  all 

* respects. 

yet  entirely  solved  how  far  his  life  is  prolonged  or  shortened 
by  meretricious  habits.  'I'he  Hindoo  does  not  e.scape  disease 
by  water-drinking,  no  more  did  the  traveller  Jactpiemont.* 

There  are  several  questions  regarding  the  use  of  water  as  drink  Use  of  water, 
which  are  worthy  of  notice,  but  can  here  only  receive  it  brieflv. 

Tile  blood  of  different  individuals  hatbcen  proved  to  contain 
water  in  different  proportions,  and  this  would  appear  to  depend 
on  circumstances  irrespective  of  the  quantity  of  drink  taken. 

Denis  gives  the  followdiig  results  as  the  proportions  of  water 
in  a thousand  parts  of  blood.  In  children,  very  old  people, 
debilitated,  etiolated  and  badly  nourished  individuals,  H35.4. 

In  adults,  in  a healthy  condition,  with  ordinary  physical 
force,  of  a lymphatic,  sanguine,  or  sanguiueo-nervous  tempera- 
ment, 810.5. 

\'ery  vigorous  subjects,  with  great  physical  force  and  a more 
or  less  sanguine  temperament,  777-^- 

'I’he  water  of  the  blood  is  received  through  the  stomach  , 

M ater  of  the 

and  intestines,  and  those  proportions  of  it  which  are  not  requir-  blood, 
ed  for  the  blood  pass  off  soon  after  absorption  by  the  skin  and 
kidneys.  Even  taking  into  consideration  the  diminished  action 
of  the  kidneys  in  the  hot  months,  there  is  an  increased  secre- 
tion from  the  skin  ; but  the  amount  greatly  depends  upon  the 
quantity  of  fluid  we  drink.  This  brings  us  to  the  question  how 
far  the  potation  of  large  quantities  of  fluids  is  healthy  or  other- 

* However  of  the  twenty-five  one  only  was  a water-drinker ; 
the  other  twenty-four  drank  each  a bottle  of  claret  daily,  and  the 
water-drinker  and  he  alone  fell  ill  of  ague  there. — Anecdote  by 
Dr.  Gregory. 
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of  coudemned. 


wise.  No  doubt  even  water-drinking  is  partly  a habit,  in  which 
the  more  we  indulge  the  more  we  require  it.  It  must  be  ad- 
mitted that  cool  drinks  afford  great  comfort,  as  they  produce 
a free  discharge  from  the  skin,  and  thereby  have  a refrigerating 
effect.  Perhaps  too  they  prove  useful,  by  producing  increased 
discharge  from  the  kidneys,  thus  purifying  the  blood ; but  the 
inordinate  use  even  of  this  bland  liquid  must  be  condemned. 
Too  free  use  unnatural — it  stimulates  the  skin  and  kidneys  too  much,  a»:d 

in  some  habits  it  seems  undoubtedly  to  promote  obesity.  As  the 
quality  of  water  is  a matter  of  considerable  importance,  I place 
in  a note  below  directions  for  purifying  it,  extracted  from  the 
article  on  dietetics  in  the  Cyclopedia  of  Practical  ^Medicine.* 
The  general  question  how  far  the  use  of  wines  affects  hu- 
man health  has  often  engaged  attention,  and  does  not  seem  yet 
to  be  settled.  Perhaps  the  truth  is  that,  if  our  diet  were  simple, 
our  drinks  ought  to  be  so  too — that,  as  it  is  not,  the  moderate  use 
of  wine  may  be  considered  wholesome  ; but  the  question  I have 
to  deal  with  is  the  use  of  wine  in  tliis  climate.  Here  too  I 
think  the  observation  I have  made  regarding  the  nature  of  our 
diet  will  hold  good  : as  the  nature  of  our  food,  and  the  manner  of 
cooking,  &c.  are  altogether  complicated  and  unnatural  processes, 
there  is  nothing  against  reason  in  supposing  that  an  artificial 

^l.oci6r&tG  use 

of  approved  of — liquid  may  come  to  aid  the  processes.  At  any  rate  it  is  quite 
diffSS^°^S  1 indulge  in  the  moderate  use 

that  of  a cold  Qf  wine  with  impunity,  but  it  must  always  be  recollected  that 
‘^^™Alcohol  in  what  is  meant  by  moderate  here  is  a very  different  thing  from 
wines  modified  y^diat  it  means  in  a cold  country.  It  has  been  proved  that  alco- 
by  acids,  &c.  wines,  and  not  merely  its  elements,  as  was  at  one 


Wines. 


Remarks 
the  use  of. 


on 


* Another  mode  of  improving  water,  and  one  which  has  lately 
been  adopted  by  Mr.  Robins  in  his  patent  filters,  is  by  the  appli- 
cation of  charcoal,  a substance  which  possesses  in  an  eminent  de- 
gree the  property  of  preserving  water  from  corruption,  and  of  pu- 
rifying it  after  it  has  been  corrupted.  Hence  the  filtration  of  w.ater 
through  alternate  layers  of  sand  and  charcoal  offers  the  readiest 
and  most  e.flbctual  mode  of  abstracting  its  impurities  with  which 
wc  are  acquainted. 

Hard  water  should  be  boiled. 
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Best  kinds. 


Use  of  spi- 


tinie  supposed  ; but  the  nature  of  its  combinations  witli  vegeta- 
ble acid  and  extractive  makes  it  miicli  less  hurtful  than  purely 
spirituous  liquors.  It  is  even  true  that  wines  with  the  same  pro- 
portions of  spirit  exert  different  effects  according  to  the  other 
ingredients.*  Of  all  w’iucs  good  claret  (all  wines  should  be 
good,  and  are  wholesome  in  proportion)  is  the  best;  champagne, 
sherry  and  madeira,  and  the  light  wines  of  France,  may  all  be 
mentioned  as  good,  but  the  latter  are  very  apt  to  become  too 
acid.  Of  the  use  of  ardent  spirits,  except  in  the  very  smallest 
quantities,  and  greatly  diluted,  one  can  scarcely  speak  too 
strongly  in  the  language  of  reprobation.  Tlic  spirit-drinker 

almost  surely  sinks  into  an  early  grave,  the  mind  and  the  body  rits  condemned, 

• *11  except  HI  tlie 

usually  alike  degraded  by  the  fearful  liabit ; fearful  it  may  well  quanti- 

be  called,  since  few  have  ever  been  able  to  overcome  it.  Beer  ties  freely  dilut- 

. ed 

is  the  most  harmless  of  all  liquors  containing  alcohol  : it  has  remarks 

a small  quantity  in  its  composition,  and  contains  bitter  and  ex-  on  the  use  of. 
tractive,  the  one  tonic,  the  other  nntritious.f  It  is  even  useful 
for  weak,  low-toned  and  languid  constitutions. J For  the  full- 
blooded  inclined  to  take  on  fat,  it  may  be  dispensed  with,  or  at 
any  rate  should  be  used  moderately,  if  a sedentary  life  is  una- 
voidable. It  generally  tends  to  keep  the  bowels  lax,  and,  when 
it  h.as  this  effect,  has  less  tendency  to  produce  obesity,  so  that 
here  we  have  a sort  of  guide  by  which  we  may  regulate  its  use. 

Exces.sive  indulgence  in  the  use  of  beer  produces  that  kind  of 
impaired  constitution  described  by  many  London  surgeons  as 
common  among  great  porter-drinkers.§ 


* Port  wine  contains  2.'1  parts  in  a hundred  of  pure  alcohol ; 
sherry  about  20 ; madeira  24 ; marsala  25 ; burgundy  varies 
from  12  to  16 ; claret  from  12  to  16 ; wines  of  the  Rhine 
from  8 to  15 ; champagne  about  12. 

t The  beer  used  in  India  contains  about  5 per  cent  of  alcohol. 
J Dr.  Pareira,  in  his  practical  work  on  diet,  writes  as  follows  of 
our  Indian  beer  : “ the  pale  ale  prepared  for  the  Indian  market, 

and  therefore  commonly  known  as  the  Indian  pale  ale,  is  tree  from 
these  objections  ; it  contains  double  the  usual  quantity  of  hops — 
it  forms  therefore  a most  valuable  restorative  to  invalids.” 

4 On  examining  St.  Martin’s  stomach  after  a debauch,  Dr. 
Beaumont  found  its  mucous  membrane  covered  with  inflamma- 
tory aud  ulcerous  patches,  although  he  complained  of  nothing. 
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Extract  fro’ia 
Dr.  Combe  on 
diet. 


General  re- 
marks on  the  use 
of  fluids  at  meals 
— author’s  rea- 
son for  not  con- 
demning the 
practice. 

The  results  of 
an  interesting 
case  of  wounded 
stomach  to  be 
given  in  conclu- 
sion, shewing 
the  digestibility 
of  various  sub- 
Btanees. 

Deductions. 


Results  of  Dr. 
Beaumont’s  e.\- 
pcrinients. 


“ Many  persons  without  experiencing  any  real  thirst  habit- 
ually indulge  in  potations  of  water  or  beer  at  all  hours  of  the 
day,  and  to  an  extraordinary  extent,  and  feel  unhappy  when  sud- 
denly restricted  in  the  indulgence.  But  this  temporary  dis- 
comfort ought  not  to  be  considered  as  indicating  that  these 
potations  are  really  necessary,  because  the  same  result  happens 
in  the  analagous  instances  of  smoking  or  snuffing.  All  these 
are  abuses  and  perversions  of  nature,  and  the  uneasiness  attend- 
ing the  sudden  leaving  off  of  the  beer  or  water-drinking  is  no 
more  a proof  of  either  fluid  being  required,  than  that  consequent 
on  giving  up  cigar-smoking  is  an  indication  that  nature  designed 
the  lungs  for  the  reception  of  the  impure  effluvia  of  the  tobacco 
leaf  instead  of  the  fresh  breezes  of  heaven.” 

In  opposition  to  those  who  condemn  the  use  of  fluids  du- 
ring meals,  I might  be  content  to  remark  that  it  is  a universal 
practice,  and  therefore  seems  to  be  founded  on  a natural  law  ; 
but  I may  add  that  the  absorption  of  fluids  takes  place  with 
amazing  rapidity  from  the  stomach,  and  that  dilution  of  the  ali- 
ment to  a certain  extent  is  favorable  to  digestion.  In  con- 
cluding this  subject  I shall  add  for  the  reader’s  information  the 
result  of  the  highly  interesting  experiments  made  by  Dr. 
Beaumont,  in  America,  on  a man  who  had  an  opening  in  his  sto- 
mach. It  will  be  seen  that  as  much  often  depends  on  the  man- 
ner of  cooking  food  as  on  the  kind  of  the  food  itself,  nor  is  the 
most  easily  digested  food  always  the  most  nourishing.  Perhaps 
the  remark  I add  may  be  correct  that  in  the  full-blooded,  apt 
to  be  over-noutished  and  to  make  blood  too  fast,  indigestion  to 
a certain  extent  is  useful  and  fortunate.  'I'he  corollary  might 
be  that  occasional  irregularities  in  diet  may  be  useful — certainly 
the  greatest  eaters  are  by  no  means  always  the  stoutest  men. 

We  have  stated  that  Martin’s  stomach,  having  been  perfo- 
rated by  a musket  shot,  healed,  the  aperture  not  bectuning 
closed  ; and  that,  in  course  of  time,  a valve  grew  down  over  it, 
which  completely  retained  the  food,  unless  it  was  intentionally 
lifted  up,  in  which  ctise  the  food,  at  any  period  of  its  digestion, 
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cmild  be  extracted  and  examined.  This,  of  cour^ie,  enabled 
Dr.  Beanmunt  to  ascertain,  with  much  preciMon,  the  relative 
dijfestibility  of  different  kinds  of  food  ; and  the  following  may 
be  taken  as  a condensed  view  of  the  results  of  his  experiments. 

Of  farinacea. — Rice  boiled  soft  was  j)erfectly  converted 
into  chyme  in  an  hour  ; sago  in  one  hour  forty-five  minutes  ; 
tapioca,  barley,  &c.  two  hours  ; bread,  fresh,  three  hours  ; stale 
two  hours  ; sponge-cake,  two  hou  rs  thirty  minutes. 

Of  vegetables. — Cabbage,  raw,  two  hours  thirty  minutes  ; 
boiled,  four  hours  (vinegar  much  assisted  its  digestion)  ; pota- 
toes, roasted,  two  hours  thirty  minu  tes  ; boiled,  three  hours 
thirty  minutes ; carrots,  boiled,  three  hours  fifteen  minutes  ; 
beet,  boiled,  three  hours  forty-five  minutes  ; turnips,  boiled,  three 
hours  thirty  minutes  ; beans,  boiled,  two  hours  thirty  minutes  ; 
parsnips,  boiled,  two  hours  thirty-one  minutes. 

Of  fruit. — Apples,  sour  and  hard,  two  hours  fifty  mi- 
nutes ; mellow,  two  hours  : sw'eet  and  ripe,  one  hour  thirty 
minutes  ; peach,  mellow,  one  hour  thirty  minutes. 

Offish  and  shell  fish. — Trout,  boiled  or  fried,  one  hour 
thirty  minutes  ; codfish,  cured  and  boiled,  two  hours  ; oysters, 
undressed,  two  hours  fifty-five  minutes  ; roasted,  three  hours 
fifteen  minutes  ; stewed,  three  hours  thirty  minutes  ; bass,  broil- 
ed, three  hours  ; flounder,  fried,  three  hours  thirty  minutes  ; 
salmon,  salted  and  boiled,  four  hours. 

Of  poultry,  game,  &c. — Turkey,  roasted,  two  hours 
thirty  minutes  ; boiled,  two  hours  thirty-five  minutes  ; goose, 
wild,  roast,  two  hours  thirty  minutes  ; chicken,  fricasseed,  two 
hours  forty-five  minutes  ; fowls,  domestic,  boiled  or  roast,  four 
hours  ; ducks,  tame,  roast,  four  hours  ; wild,  roast,  four  hours 
thirty  minutes. 

Of  butcher’s  meat,  &c. — Soused  tripe  and  pig’s  feet,  fried 
or  boiled,  one  hour  ; venison  steak,  broiled,  one  hour  thirty-five 
minutes  ; calf's  or  lamb’s  liver,  broiled,  two  hours  ; sucking  pig, 
two  hours  thirty  minutes  ; mutton,  broiled,  three  hours  ; boiled, 
three  hours  ; roast,  three  hours  fifteen  minutes  ; beef,  fresh, 
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broiled,  three  hours  ; roasted,  three  hours  ; lightly  salted  and 
boiled,  three  hours  thirty-six  minutes  ; old,  hard,  salted,  four 
hours  fifteen  minutes ; pork  steak,  boiled,  three  hours  fifteen 
minutes ; lately  salted  and  boiled,  four  hours  thirty  minutes  ; 
stewed,  three  hours  ; roast,  five  hours  fifteen  minutes  ; veal, 
broiled,  four  hours  ; fried,  four  hours  thirty  minutes. 

VARIETIES. — Eggs,  raw,  two  hours  ; roasted,  two  hours 
fifteen  minutes  ; soft  boiled,  three  hours  ; hard  boiled  or  fried, 
three  hours  thirty  minutes  ; custard,  baked,  two  hours  forty- 
five  minutes ; milk,  two  hours  ; batter  and  cheese,  three  hours 
thirty  minutes  ; suet,  four  hours  thirty  minutes : oil,  somewhat 
longer;  apple  dumpling,  three  hours ; while  calf's  foot  jelly 
was  digested  in  little  more  than  half  an  hour. 

Solid  food  of  a certain  texture  is  easier  of  digestion  than 
fluid. 

Digestion  is  facilitated  by  minuteness  of  division  and  ten- 
derness of  fibre,  and  retarded  by  opposite  qualities. 

During  fever,  and  when  the  mind  is  much  excited,  the  gas- 
tric juice  is  not  secreted,  though  the  usual  stimulus  of  food  be 
applied. 

Water,  ardent  spirits,  and  most  other  fluids  are  not  affected 
by  the  gastric  juice.  Query  by  myself, — do  they  not  take  up 
articles  of  which  they  are  solvents  ? 

Animal  food  and  farinaceous  aliments  are  more  easy  of  di- 
gestion than  vegetables.* 

* I have  copied  most  of  the  above  from  Lord’s  Popular  Phy- 
siology. 
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On  the  subject  of  clothing'  I have  not  many  remarks  to 
offer.  In  the  hot  weather  it  adds  greatly  to  personal  comfort 
to  Inive  our  garments  light  and  loose-fitting,  on  which  suliject 
we  might  take  a leaf  from  the  native  book  ; but  temporary  com- 
fort may  he  one  thing,  and  general  good  health  another.  It  is 
better  to  be  a little  too  warmly  clothed  than  the  reverse,  and 
when  the  seasons  are  changing  we  should  be  especially  careful 
on  this  head,  putting  on  woollens  early  in  the  cold  weather,  and 
continuing  them  till  the  hot  season  has  fairlv  set  in.  Flannel 
next  the  skin  1 consider  that  every  European  should  wear  as 
a safeguard  to  his  health.  Under  all  circumstances,  after  pro- 
fuse perspirations,  our  dress  should  be  completely  changed,  and 
the  skin  rubbed  dry  with  a hard  towel.  This  is  a golden  rule, 
the  more  so  because  it  is  simple.  It  should  never  be  forgotten 
that  the  nerves  and  vessels  of  the  skin  are  in  a state  of  excite- 
ment for  a great  part  of  each  year,  and  so  liable  to  be  affected 
by  very  insignificant  impressions.  Professor  Alison  remarks,  in 
page  60  of  his  Outlines  of  Pathology — “ thus  the  natural 
temperature  of  the  body  applied  suddenly  to  a part  previously 
long  chilled  by  frost,  produces  just  the  same  local  effects  as 
the  temperature  of  212  on  a part  not  previously  cooled.”  It 
is  on  the  same  principle  that  the  sudden  extraction  of  a small 
portion  of  heat  acts  upon  a part  which  had  been  long  and  un- 
duly heated.* 

* “ You  may  admonish  the  bather  that,  after  walking  in  a hot 
sun  to  the  river’s  side,  he  had  better  not  wait  to  cool  himself  a 
httle  before  he  plunges  into  the  stream.” — fVatson's  Lectures. 


Clothing  for 
the  hot  weather. 


Warm  cloth- 
ing recommend- 
ed early  on  tlie 
change  of  wea- 
ther. 

Flannel  also 
advised  to  be 
worn. 

And  change  of 
dress  always  af- 
ter exercise. 


State  of  the 
skin  produced 
by  high  r:n;es 
of  temperature. 
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PEUSONAI.  HABITS. 


General  re- 
marks. 

Necessity  of 
a man  observ- 
ing for  himself. 


As  to  sleep, 
exposure,  exer- 
cise, &c. 


Bathing. 


Tepid  bath  ad- 
visalile  in  most 
cases,  and  espe- 
cially in  the  cold 
season. 

Swimming  bath 
rather  objected 
to. 

Cautions  to 
be  observed  du- 
ring the  preva- 
lence of  epide- 
mics. 


Importance  of 
individual  ob- 
icrvatiou. 


When  I proposed  to  make  some  remarks  under  this  liead, 

I had  in  view  that  there  are  many  minor  points  of  hvgeine 
which  are  in  a man’s  own  keeping.  He  need  not  be  a hypo- 
chondriac, but  he  may  fairly  exercise  his  own  intelligence  to 
guard  his  health.  Thus  he  can  know  what  kinds  of  food  and 
drink  agree  best  with  him,  and  when  his  principal  meal  should 
he  eaten.  He  can  learn  by  experience  the  quantity  of  sleep  he 
requires  (most  will  feel  the  ill  consequence  of  late  hours),  and  the 
kind  and  amount  of  exposure  likely  to  affect  him.  Minute  detail 
would  be  tedious  ; two  more  points  I allude  to — personal  clean- 
liness, and  the  daily  and  regular  worship  of  a certain  goddess.* 
The  bath  daily  is  essential  to  health  and  comfort  during  the 
hot  seasons — many  indulge  in  it  in  the  cold  weather,  but  for  most 
washing  with  tepid  water  is  safer  at  that  time.  I am  not  sure, 
indeed,  hut  that  at  all  seasons  bathing  in  tepid  water  is  more 
refreshing  than  cold.  The  swimming  hath  I am  inclined  to 
think  gives  too  long  and  too  decided  a check  to  the  action  of 
the  akin.  Late  hours  and  sudden  changes  in  habits  are  always 
objectionable,  but  especially  so  at  unhealthy  seasons,  and  more 
particularly  during  the  prevalence  of  any  epidemic.  Cleanliness, 
exercise,  moderate  diet,  avoidance  of  undue  exposure,  a judicious 
government  of  the  mind  and  passions,  these  are  some  of  the 
means  for  presendiig  health  over  which  the  individual  has  con- 
trol. The  importance  of  this  will  appear  if  we  consider  that 
no  two  men’s  constitutions  are  the  same,  and  that  it  is  by  an 
attention  to  minutiie  that  sanatory  objects  are  to  be  obtained. 

* The  mischief  arising  from  the  use  of  purgatives  is  a favorite 
subject  of  condemnation  with  most  writers.  1 am  sure  it  is  more 
hurtful  to  leave  the  bowels  constipated,  and  we  may  regulate  the 
use  of  vegetable  aperients  combined  with  soap,  so  as  to  imitate 
nature  in  the  diurnal  movement.  It  is  true  that  in  this  country 
constipation  is  by  no  means  so  common  as  in  Europe,  but  on 
the  other  hand  it  is  more  prejudicial. 
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Cheroot-smoking-  is  one  personal  habit  very  prevalent  in  India 
deserving  remark.  Tliere  is  nothing  which  shows  tlie  different 
effect  of  different  narcotics  on  individuals  more  clearly  than  to 
see  one  man  sickened  by  a single  cheroot,  and  another  smoking 
twenty  in  a day  without  any  immediate  or  apparent  effect ; but 
as  this  is  often  the  effect  of  liabit,  it  shews  also  how  the  nervous 
system  accommodates  itself  to  the  impression.  A few  cheroots 
during  the  twenty-four  hours  may  be  harmless — to  most  men  one 
or  two  of  a morning  often  obviate  the  uece.ssity  of  taking 
j)hysic ; but  the  habit  of  smoking  is  very  apt  to  gain  ground,  and 
to  be  indulged  in  to  excess.  Certainly  many  a nervous  system  is 
shattered,  and  many  a digestion  greatly  imj)aired,  by  the  habit. 
That  it  gives  any  immunity  from  fever  may  be  true  with  regard 
to  those  who  indulge  moderately — excess  here  is  bad  like  every 
excess.  I would  say  that  any  man  who  smokes  more  than  four 
cheroots  a day  is  over-indulging.  Tobacco  is  certainly  a very  slow, 
but  it  is  a very  sure,  poison.  We  hear  many  observe  that  it 
cannot  hurt  them  because  they  do  not  accompany  it  with  brandy 
and  water.  Now  1 have  observed  that  these  are  the  very  men 
who  sm(»ke  to  the  greatest  excess,  partly  I suppose  because  they 
can  indulge  the  one  habit  independently  of  the  other.  These 
are  what  we  may  call  the  peripatetic  smokers,  who  cannot  walk 
home  from  Mess,  or  to  their  stable,  or  go  a stage  in  a buggy, 
without  lighting  a cheroot.  They  are  not  philosophers,  but  we 
may  call  them  new  lights.  “ And  in  many  instances,”  says  Dr. 
Billing,  in  his  Principles  of  Medicine,  “ excess  in  snuff  or 
tobacco  injures  the  health  by  iaipercej)tible  degrees.” 


Cheroot-imok- 

ing. 


Continued. 


Effect  on  tbe 
nervous  system. 


Moderation 

enjoined. 

Excess  con- 
demned. 


Bad,  even 
without  brandy 
and  water. 


Quotation 
from  Dr.  Bil- 
ling. 
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FOSTSCRIPT  TO  THK  SECTION  ON  DIET. 

When  I consider  the  modern  views  on  the  subject  of  diet, 
and  especially  the  chemical  doctrines  that  connect  the  increas- 
ed production  of  heat  with  the  quantity  of  animal  food  we  con- 
sume, and  the  consequent  adaptation  of  vegetable  diet  to  a hot 
climate  as  containing  less  carbon,  1 feel  inclined  to  doubt  the 
accuracy  of  my  own  observation  tliat  a mixed  diet  is  the  best ; 
but  then  1 bring  to  my  recollection  that  Mussulmans  are  heal- 
thier than  Hindoos,  eVen  when  the  latter  are  well  fed  according 
to  their  own  system  ; I remind  myself  of  the  fact  that  I have 
seen  for  the  last  twenty  years  Europeans  indulging  in  full  ani- 
mal diet,  and  certainly  enjoying  better  health  than  the  native 
population  round  them,  unless,  like  the  soldiery,  tliey  over-iu- 
dulge  ill  the  use  of  raw  spirits,  and  at  the  same  time  exjiose 
themselves  to  other  mal-influences  ;*  and  1 think  of  a third  set  of 
facts,  that  the  Boshmen  and  Hottentots  of  Central  Africa,  the 
lower  castes  in  this  country,  and  the  Dangurs  in  Chota  Nagpore, 
are  free  consumers  of  animal  food,  while  we  have  no  fact  that 
1 am  aware  of  to  shew  that  their  rate  of  mortality  is  higher 
than  among  those  who  live  upon  a purely  vegetable  diet.  I have 
lately  been  favored  with  the  perusal  of  Col.  Sykes’  pamphlet  on 
the  vital  statistics  of  the  Indian  armies.  He  says  that  we  shall 
find  the  health  of  the  native  soldier  in  the  ratio  of  his  depar- 
ture from  the  European  system  of  living.  I have  endeavoured 
to  shew  in  other  parts  of  this  work  that  his  superior  health 
should  be  partly  attributed  to  his  inhabiting  his  own  climate, 
and  the  rest  of  the  difference  I must  say  1 believe  to  depend 
more  upon  the  non-use  of  alcoholic  fluids  than  upon  the  non- 
consumption of  animal  food,  .^nd  here  another  difficulty  meets 
us  : I have  lately  seen  that  some  of  the  French  corps  in  Algeria 
lose  25  per  cent  per  annum  of  their  strength;  they  1 believe 
do  not  consume  sjiirits  at  all. 

* We  have  no  numerical  d.ata  to  prove  that  an  European 
would  live  longer  iu  India  on  vegetable  diet  than  on  a diet  of 
animal  food,  all  other  things  being  equal. 
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As  I can  have  no  object  but  the  truth,  and  will  be  most 
willingly  convinced  if  my  views  are  ei  roneous,  and  would  also 
like  to  give  my  reader  the  benefit  of  opinions  that  differ  from  my 
own,  1 submit  the  following  extracts,  to  conclude  my  observations 
on  diet.  (E.clracc  from  Forbes'  Qtirrterly  Revieiv.)  “ Again 
we  have  strong  grounds  for  believing  that  more  caloric  is  gene- 
rated in  the  animal  body  during  cold  than  during  hot  weather. 

1 ndeed  this  must  be  so,  for  as  there  is  a larger  absorption  of 
oxygen  and  a larger  formation  of  carbonic  acid  in  the  one  con- 
dition than  in  the  other,  so  there  must  necessarily  be  a greater 
developement  of  caloric  produced.  It  is  thus  that  nature  so 
admirably  compensates  for  the  great  abstraction  of  heat  from 
an  animal  body  during  winter,  when  the  temperature  of  the  air 
is  so  much  lower  than  that  of  its  surface.  It  is  only  on  some 
principle  like  this  that  we  can  account  for  the  wonderful  uni- 
formity of  the  temperature  of  living  animals  of  the  same  kind  in 
different  latitudes — less  heat  being  generated  within  the  body  in 
hot  climates,  because  less  is  abstracted  from  it,  and  vice  versa.  As 
we  have  already  explained,  the  cause  of  the  lesser  generation  of 
animal  heat  in  the  one  case  than  in  the  other  is  the  lesser  for- 
mation of  carbotiic  acid  within  the  body,  and  this  again  is  in  con- 
sequence on  the  one  hand  of  the  smaller  consumption  of  oxy- 
gen during  the  process  of  respiration,  and  on  the  other  of  the 
smaller  amount  of  carbon  received  from  the  food  that  is  eaten. 
The  fruits  which  serve  as  the  chief  means  of  nourishment  to 
the  inhabitants  of  tropical  countries  do  not  contain  above 
12  per  cent  of  carbon,  while  the  whale  blubber  and  seal  oil  on 
which  the  Laplander  feeds  contain  as  much  as  from  65  to  80 
per  cent  of  the  same  material.*  In  winter  we  all  find  the  need 
of  an  animal  diet — in  summer  we  require  but  little  flesh  food, 
and  instinctively  long  for  a lighter  diet  of  vegetables  and  fruits. 
We  thus  perceive  how  beautifully  nature  has  accommodated  all 

* According  to  L'ebig’s  theory,  whale  blubber  contains  no 
nutritive  principle,  yet  is  it  certain  that  the  Esquimaux  can  subsist 
ujiou  it.  “ Hie  bodily  strength  of  the  Greenlanders  is  astonish- 
ing.’' 
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her  arrangements  to  the  varying  conditions  of  season  and  cli- 
mate, and  we  at  the  same  time  derive  an  important  dietetic  rule 
for  the  regulation  of  our  living  according  to  the  circumstance! 
in  which  we  are  placed.”  I have  seen  this  theory,  originally 
I believe  suggested  by  Professor  Liebig,  advocated  and  disputed 
in  many  works,  and  by  chemists  of  equal  eminence.  It  has 
always  appeared  to  me  a difficulty  that  according  to  these 
theories  many  substances  on  which  we  see  men  and  children 
feed  and  live  on  contain  very  little  of  any  properties  of  nutrition, 
but  nearly  as  much  for  combustion  : and,  therefore,  as  much  for 
generating  heat  as  the  animal  food  usually  consumed,  although 
they  are  vegetable,  and  have  the  common  reputation  of  being 
nourishing  and  cooling.  1 have  in  a preceding  page  alluded 
to  the  very  small  quantity  of  nitrogen  contained  in  rice,  sago, 
arrowroot,  See.  so  that,  according  to  the  theory  I am  discussing, 
they  can  hardly  be  sufficiently  nutritious  ; yet  the  fact  is  un- 
doubted that  millions  live  upon  rice  diet.  And  here,  with  res- 
pect to  the  calorifiant  properties  of  foods,  I will  copy  the  fol- 
lowing tables. 


Composition  of 

Arrowroot. 

Tapioca. 

Sago. 

Starch, 

84.29 

83.87 

84.87 

Albuminous  matter,  3.2  1 

3.13 

3.33 

IV'^ater, 

12.50 

13.00 

11.80 

100.00 

100.00 

100.00 

Forbes'  Journal. 

Relation  of  nutritive  to  calorifiant  food. 


Milk,  1 

1 

1 

to 

to 

Sago  and  Arrowroot, 

1 

to 

Starch, 

1 

to 

2. 

2(). 

40.  Forbes'  Journal  for 
April  1847. 


The  next  table  would  appear  indeed  to  shew  that  starch 
and,  therefore,  the  foods  1 have  noticed  absolutely  contain 
mure  carbon  than  ordinary  animal  food. 
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Therefore,  says  Liebig,  ^.<tee  «o/e  \d)  4 lbs.  of  starch 
contain  28.16  oz.  of  carbon,  and  15  lbs.  of  fresh  meat  contain 
32.64  oz.  of  carbon.* 

Dr.  Pareira  in  his  valuable  work  on  food  and  diet  has  the 
following  observations  on  the  point  now  under  discussion : 
“ the  effect  of  cold  in  augmenting  and  of  heat  in  diminishing 
the  appetite  fur  food  is  well  known.  1 will  nut,  however,  go  the 
length  of  Liebig  in  asserting  that  if  we  were  to  go  naked,  as  the 
Indians,  or  if  in  hunting  or  fishing  we  were  exposed  to  the 
same  degree  of  cold  as  the  Samoyedes,  we  should  be  able  to 
consume  the  half  of  a calf,  besides  a dozen  of  candles.  For 
though  it  must  be  admitted  that  the  iidiabitant  of  a frozen  re- 
gion requires  mure  abundant  food  than  he  who  lives  in  a tem- 
perate climate,  yet  I feel  that  it  is  an  error  to  ascribe  the 
voracity  and  gormandizing  powers  of  some  of  the  natives  of  the 
colder  regions  to  the  influence  of  cold  only.  'I’he  Hottentots 
and  the  Hoshmen  of  Southern  Africa  indulge,  as  is  well  known, 
in  beastly  gluttony,  yet  this  cannot  be  the  effect  of  the  leinpeta- 
ture  of  their  climate  ; while  the  inhabitants  of  the  Alpine  re- 
gions of  Southern  Europe  demand  no  such  extravagance  of 
food,  nor  are  the  Laplanders  conspicuous  for  such  eating.” 

The  next  extract  1 offer  is  from  the  pamphlet  of  Colonel 
Sykes,  already  referred  to.  It  bears  more  particularly  on  the 
point  of  the  relative  salubrity  of  ai  imal  and  vegetable  diet, 
and  with  a few  remarks  upon  it  I will  bring  this  postscript  to 
a conclusion, f “ The  Hindoostanee  soldier  lives  almost  ex- 

* Referring  to  my  remarks  on  the  diet  of  prisoners  at  page 
13  of  chapter  1st,  my  friend  Ur.  Goodeve  has  lufurmed  me  that 
a fair  calculation  of  the  quantity  of  nutritive  matter  in  both  will 
shew  that  24  ounces  of  ottah  per  diem  and  4 ounces  of  peas  is  a 
higher  scale  of  diet  than  the  full  diet  of  English  prisons.  I still 
insist  on  the  point  of  variety. 

t Co'onel  Sykes  says  he  has  not  himself  lived  on  a vegetable 
diet,  nor  does  he  recommend  it.  One  reason  for  our  not  advising 
it  IS  that  with  respect  to  imported  Europeans  the  sudden  change 
would  be  dangerous.  1 have  seen  many  children  who  lived  almost 
entirely  on  vegetable  diet,  but  they  did  not  seem  to  escape  disease. 
In  the  climate  of  .Vfghanistau  the  Hindoos  are  said  to  have  suffer- 
ed most  from  chest  complaints. 
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clusively  upon  unleavened  cakes  of  wheaten  flour  daily  baked 
upon  an  iron  dish,  and  washed  down  with  water.  On  the 
other  hand  all  Mahomedans  and  all  low  caste  Hindoos  are  con- 
sumers of  animal  food,  spirituous  liquors,  opium,  ganja ; and  ma- 
ny castes  of  the  Shadras  (the  Mahrattas  for  instance)  eat  mutton 
and  fish  when  they  can  afl’ord  to  do  so  ; but  meat  is  not  essen- 
tially necessary  to  health  and  strength.  Liebig  says  that  only 
those  substances  can  possibly  be  called  nutritious  which  are  ca- 
pable of  conversion  into  blood — that  meat  is  readily  converted  in- 
to blood,  and  that  farinaceous  food  has  also  this  nutritious  prin- 
ciple in  a high  degree.  The  truth  of  this  profound  assertion  of 
Liebig  is  established  by  the  food  of  the  great  majority  of  the 
native  soldiers  of  the  Bombay  and  Bengal  armies.  I have  shewn 
that  I of  the  Bombay  army  consist  of  Hindoos,  and  consider- 
ably more  than  half  of  the  whole  army  are  Hindoostanees. 
These  men  never  taste  meat,  fish  or  spirituous  liquors,  but  live 
I may  from  personal  observation  venture  to  say  almost  exclu- 
sively upon  unleavened  cakes  of  wheat  or  other  cerealea  baked 
on  an  iron  dish,  and  eaten  as  soon  as  cooked.*  The  mortality 
of  this  army  for  twenty  years  is  1.29  per  cent  per  annum. 
The  great  majority  of  the  Bengal  army,  83  per  cent,  consists 
of  a similar  class  of  men,  and  the  mortality  is  1.79  per  cent. 
The  Madras  army  in  its  constituents  is  the  reverse  of  the  other 
two  armies.  In  the  Cavalry  there  are  from  6 to  7 Moosul- 
mans  to  every  Hindoo,  and  in  the  Infantry  there  is  one  .Moo- 
gulmaii  to  every  1^  or  Hindoo  ; but  amongst  the  latter  there 
is  a considerable  number  of  low  castes  without  prejudices  about 
food,  and  unrestrained  by  the  prejudices  of  c-oste  : therefore  the 
majority  of  the  native  troops  of  the  Madras  army  can  eat  and 

* YTieat  contains  46  per  cent  by  weight  of  c.irbon,  dry  mus- 
cular flesh  51.89  per  cent. — See  Pareira,  pages  8 and  9. 

When  we  are  considering  quantity  (or  the  quantity  of  ra- 
tions), we  must  not  forget  that  raw  meat  contains  7717  per  cent 
of  water. — Berzehus. 

Wheat  has  only  10  per  cent  of  water,  and  ottab  of  course 

less. 
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drink  like  Europeans,  and  the  nruntality  returns  shew  us  that 
they  suffer  from  cholera  as  nuicli  as  Europeans  suffer,  and 
that  the  mean  mortality  from  all  cause*  is  2.095  per  cent.”  * 

It  is  curious  that  Colonel  Sykes  has  omitted  to  mention 
the  free  use  of  ghee,  with  80  per  cent  of  carhon,  and  pot- 
herbs, by  the  sepoys,  without  which  variety,  we  arc  told  on  the 
be>t  authority,  no  diet  will  continue  to  he  nutritious.  Hut 
the  conspicuous  conclusion  to  draw  (and  the  correctness  of  it 
appears  undoubted)  is  that  on  a diet  of  vegetable  food  the 
Hindoo  sepoys  enjoy  a measure  of  health  equal  to  the  troops 
of  England  within  a fraction,  and  exceeding  that  which  our 
troops  have  in  Gibraltar,  the  Ionian  Islands,  or  Canada.  But 
it  is  another  (piestion  to  enquire  whether  this  measure  of 
health  depends  solely  u[>on  the  u.se  of  vegetable  diet  instead  of 
animal  food.f  1 believe  not,  because  we  have  the  knowledge  of 
the  sepoy’s  temperate  habits  as  to  alcoholic  fluids — and  wi  know 
that  vegetable  diet,  if  poor  in  quality,  will  not  protect  health — the 
fact  of  his  (the  sepoy's)  mortality,  when  on  rice  diet — and  also 
that  of  the  Hindoo  population  in  Calcutta — vide  note  to  page 
2nd,  chapter  1st,  of  this  work.  In  point  of  fact,  too,  this  ve- 
getable diet  so  largely  used  by  the  sepoy  approaches  in  nu- 
tritive property,  as  modern  chemistry  discloses,  to  animal  food  ; 
so  that  in  reality  it  becomes  a matter  of  quantity  more  than 
quality.  If  again,  as  Colonel  Sykes  appears  to  consider,  the 
higher  mortality  in  the  Madras  native  army  depends  upon 
the  use  of  animal  food,  we  ought  to  find  Mussulmans  die  in  larger 


* In  these  tables  we  have  the  curious  feature  that  the  rate 
of  ordinary  deaths  in  Benga  1 among  Eurojiean  troops  for 
twenty  year*  is  G.23  per  cent,  and  at  Madras  it  is  only  3.419.  As 
far  as  1 know,  the  diet  is  the  same  at  the  two  presidencies,  but  we 
learn  from  another  table  in  Col.  Sykes’  pamphlet  that  the  troops 
at  Madras  drink  beer  in  part  lieu  of  spirits,  and  arrack  instead 
of  rum.  On  what  grounds  he  considers  arrack  less  hurtful  than 
rum  I know  not.  We  must  not  forget  either  that  the  European 
has  always  lived  on  animal  diet,  and  that  a total  deprivation  might 
be  d.uigerous. 

t But,  query,  do  they  ? and  what  i«  their  real  food  and  drink  ? 
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numbers  in  proportion  tiian  Hindoos  ; but  I hare  shewn  that 
while  6i^  Hindoos  die  in  Calcutta  the  deaths  among  Maho* 
medans  is  only  2f  per  cent — vide  note  page  2nd,  chapter  1st. 
It  would  seem  then  that  there  must  be  something  in  the  cli- 
mate, in  the  duties,  or  in  the  habits,  of  the  Madras  sepoys,  irres- 
pective of  diet,  to  enhance  their  mortality’.  It  would  be  an  inter- 
esting enquiry  to  arrive  at  the  real  truth  regarding  the  mor- 
tality of  Hindoos  and  Maliomedans  in  the  Indian  Army,  and 
we  migltt  even  ascertain  the  proportionate  rates  among  the 
dilTerent  castes  of  Hindoos.  The  popular  belief  in  Bengal  is 
that  Mahoniedan  soldiers  are  the  healthiest,  and  I find  this 
borne  out  (though  opposed  to  the  high  authority  of  Colonel 
Sykes)  by  the  only  fact  just  now  at  my  disposal.  Dr.  Geddess 
mentions  in  his  late  excellent  work  (Clinical  illustrations  of 
the  diseases  of  India)  that  in  a regiment  there  were  two 
hiiiulred  and  forty-four  Mussulmans,  four  hundred  and  fifty 
Hindoos  of  the  south  of  India,  and  one  hundred  and  thirty 
three  Bengal  Hindoos.  Twenty  deaths  from  fever  occurred 
within  a certain  period  ; seventeen  of  these  among  the  southern 
Hindoos,  three  among  the  Bengalees,  and  none  among  the  Mus- 
sulmans. The  question  of  diet  has  gained  upon  my  mind  in  in- 
terest as  I have  proceeded,  but  I must  conclude  by  drawing 
the  following  inferences  from  my  own  study  of  the  subject, 
which  I hope  will  be  found  legitimate. 

1 St.  The  salubrity  of  a diet  does  not  depend  upon  its  nut  ri- 
tious  qualities  alone  : bulk,  digestibility  and  variety  have  to  be 
considered.  Bulk  may  be  too  small  or  too  gfreat  independent 
of  mere  quality  : for  these  reasons  I recommend  a mixed 
diet,  considerable  in  quantity. 

2iid.  Cieteris  paribus,  a cold  atmosphere  increases  the  de- 
sire for  food,  and  this  would  appear  to  depend  at  any  rate  in 
part  on  the  increased  inspiration  of  oxygen.  We  may  deduce 
the  conclusion  that  we  require  less  food  in  India  than  at  home, 
and  less  again  in  the  hot  weather  than  in  the  cold  ; and  also 
that  our  food  should  in  part  be  regulated  by  our  exercise. 
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3rd.  Tlie  theory  of  Llebi«r  that  nitropenized  principle*  n- 
lone  nourish  the  tissues,  and  that  tliose  without  nitrofjen  serve 
only  for  combustion,  is  not  established,  and  is  opposed  to  fact* 
daily  observed. 

4th.  Health  consists  in  the  integrity  of  the  tissues  and 

« 

organs. 

5tl>.  Tissues  and  organs  are  best  nourished  by  substances 
that  most  resemble  themselves. 

Cth.  Animal  substnnces  come  nearest  in  property  to  the 
luiman  organs  and  tissues. 

7th.  Of  vegetables  the  grains  come  next  in  nutritive  quali- 
ty— wheat  of  all  the  most  nutritive. 

8th.  In  the  climate  of  India  the  tissues  of  Europeans  do 
not  appear  to  be  well  nourished.  The  blood  loses  part  of  its 
florid  color,  the  muscles  lose  power,  the  shin  grows  pale,  tlie 
mind’s  own  energies  gradually  fail. 

9th.  ’I’he  true  cause  of  all  this  does  not  seem  ascertained, 
but  it  is  an  undoubted  fact  that  less  oxygen  meets  the  blood 
in  the  lungs. 

10th.  We  do  not  see  that  those  who  consume  diet  with  the 
smallest  proportions  of  carbon  look  in  better  health  than  others  : 
and,  therefore,  we  may  perhaps  infer  that  it  is  the  want  of  oxy- 
gen, not  the  surplus  of  carbon,  that  causes  the  defective  nutrition 
referred  to.* 

Dr.  Buchanan  made  the  following  practical  observation, 
and  it  has  met  my  eye  after  I had  recorded  my  own  opinion  — 
“ .Many  persons,  I am  aware,  cotisider  that  vegetable  food 
highly  seasoned  with  capsicum,  and  water  for  drink,  is  the  diet 
best  adapted  for  a warm  climate,  but  I am  j)ersuaded  that  they  are 


* Nitrogenized  food,  or 
plastic  elements  of 
nutrition. 

Vegetable  fibrine. 

„ albumen. 

„ casane. 

Animal  flesh. 

„ blood. 


Non-nitrogenized  elements 
of  respiration. 

Fat. 

Starch. 

Gum. 

Cane  sugar. 
Grape  sugar. 
Sugar  of  milk. 
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mistaken,  and  have  been  misled  by  observing'  the  sickness  of  new- 
ly arrived  troops  or  seamen,  wliicli  is  too  often  preceded  by  ex- 
cess and  intemperance.  Whoever  I think  has  travelled  much 
with  natives,  and  been  witness  to  the  weakness  of  their  consti- 
tutions in  resisting  the  changes  of  air  or  water,  wiil  agree  with 
me  ill  saying  that  those  who  enjoy  a diet  which  includes  ani- 
mal food,  and  strong  liquors  in  moderate  quantities,  are  best 
able  to  resist  the  influence  of  unhealthy  climates  and  sudden 
changes  of  air.” 


SECTION  V. 


VIENTAL  GOa'ERNMENT. 


Reader,  attend,  whether  thy  soul 
Soars  fancy’s  flight  beyond  the  pole. 

Or  darkling  grubs  this  earthly  hole, 

In  low  ])ursuit ; 

Know,  prudent  cautions  self-control 

Is  wisdom’s  root. 

BURNS. 


Treated  of  here  subject  of  mental  government  may  be  considered 

as  f ir  as  the  more  fitted  for  discussion  by  the  moral  philosopher  than  by 
government  of 

the  mind  relates  *'1*®  physician,  and  to  him  we  shall  leave  it,  except  in  as  far  as 
to  health.  government  of  the  mind  affects  the  health  of  the  body.  If 


Effect  of  mind  t*’ne,  as  it  surely  is,  that  some  conditions  of  mind  have  an 
s ..(times  inju-  injurious  efifect  upon  health,  let  us  also  consider  that  in  a rali- 
ti'lms '^beneficial  ^ some  of  our  faculties  lie  the  best  means 

to  bodily  health,  of  preserving  it.  iMental  anxieties,  the.  cares,  the  sorrows,  the 


Anxiety  and  disappointments,  of  life  fall  upon  us  all.  It  is  then  that,  in  the 
care  the  lot  of  vain  hopeof  drowning  care,  so  many  ai  e a])t  to  fly  to  the  wine  cap. 
all  men.  Vain,  vain  hope  ! avoiding  Scylla,  they  truly  fall  into  Charybdis. 


“ A heavy  morning  comes,  your  cares  return  ” 
“ With  tenfold  rage.” 
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For  surely  there  is  no  human  being  so  much  to  be  pitied  as  the  Danger  of  try- 
besotted,  drivelling  drunkard — and  in  shades  of  a lighter  die  them  in  the  » m* 
than  that  there  is  much  misery.  Even  the  great  and  the  gift-  cvip. 
cd  have  felt  it — 


“ Tis  done — the  powerful  charm  succeeds — ’* 

“ His  high,  reluctant  spirit  bends,” 

“ In  bitterness  of  soul  he  bleeds,” 

“ Nor  longer  with  his  late  contends:” 

“ An  idiot  laugh  the  welkin  rends,” 

“ As  genius  thus  degraded  lies,” 

“ ’i'ill  pitying  heaven  the  veil  extends” 

“ That  shrouds  the  poet's  ardent  eyes.”* 

He  who  takes  a pntper  view  of  this  life  and  its  duties  re-  Moderation 
reives  the  frowns  of  adversity  with  fortitude,  and  enjoys  the  j * 

smiles  of  pros|)erity  with  motleration.  versity. 

I believe  that,  inde|)entlent  of  the  mere  intelligence  by 

which  an  educated  man  is  enabled  to  practise  rules  of  hygeine.  The  moderate 

the  moderate  and  indicious  exerci'e  of  the  intellect  contributes  f^^’’*'***' 

• _ _ intellect  condu- 

to  the  healthy  performance  of  bodily  function.  And  even  it  it  cive  to  health. 

were  otherwise,  who  would  on  that  account  recommend  tlie  ah- 
•tuunneut  from  study  and  imiirovement  ? There  is  more  true  Pleasures  of 
enjoyment  and  happiness  in  a year  of  intelligent  existence  than  '“tellectual  cul- 
in  many  of  a mere  animal  life.  Sensual  gratifications,  and  even  those  of  mere 
the  innocent  recreations  of  society,  pall,  and  get  duller  by  enjoy-  animal  enjoy- 
ment ; but  the  further  we  go  in  intellectual  pursuits  tlie  great- 
er are  tlie  pleasures  wliicli  arise  to  us,  unless  we  overstretch 
the  string,  and  it  may  strain  without  hreaking.f 


* I might  have  been  more  practical  on  this  head  of  mental 
government.  I might  have  shewn  the  particular  cares  that  alfect 
men  in  India,  and  the  particular  temptations  that  assail  them.  I 
have  preferred  to  treat  the  subject  generally — the  particular  ap- 
plicatioD  is  easily  made. 

t What  I have  written  above  I find  but  partly  borne  out  by 
figures.  Queletet,  in  his  statistics,  after  a figured  statement,  makes 
the  following  remarks — “ it  would  seem  to  follow  from  this  table 
that  mental  labour  is  more  injurious  to  man  than  bodily,  but  that 
the  moat  injurious  state  is  that  where  fatigue  of  body  is  joined  to 

that  of  the  mind.”  The  fact  lie  gives,  tliat  iheologiaus  arc  the 
longest  lived,  is  surely  iu  support  of  my  train  of  reasoning. 
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I have  said  that  a high  cultivation  of  the  intellect  is  not 


The  results 
which  follow. 


For  health  the 

mind  must  be  . i ■ i i i . . . 

governed  as  well  incompatible  with  health — that,  prudently  exercised,  I think  it 

as  cultivated.  may  be  conducive  to  it.  1 may  adduce  as  negative  proof 
that  the  boor  and  the  savage  are  fully  as  subject  to  disease  as 
men  of  cultivated  mind.  No  doubt  some  bodily  diseases  are 
brought  on  and  aggravated  by  over  mental  exertion  ; but  the 
proper  regulated  mind  preserves  its  own  health,  as  well  as  that 
of  its  tenement.  There  may  indeed  be  a highly  cultivated 
mind,  yet  full  of  corruption,  as  the  richest  soils  produce  rank 
weeds.  In  both  cases  disease  is  often  the  consequence.  By 
good  mental  government  a man  assuredly  increases  his  own 
happiness  in  every  respect  wh.atever : he  cultivates  his  mind, 
and  in  the  acquirement  of  knowledge  lie  the  purest  and  highest 
enjoyments  of  man  in  this  world — heralds  as  it  were  of  what  he 
has  to  hope  for  in  another,  when  he  shall  hold  communion  with 
higher  intelligences ; he  keeps  the  passions  in  subjection, 
avherein  consists  their  most  refined  enjoyment ; by  abstaining 
from  all  excesses  he  preserves  his  mental  and  bodily  health  in 
their  integrity ; and  assuredly  Armstrong  was  right,  when  he 
called  the  daughter  of  Pieon  the  queen  of  every  joy.  When 
her  smiles  are  absent,  riches — reputation — high  employment — 
the  applause  and  consideration  of  society — what  is  tlieii'  va- 
lue ? 
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1'lie  influence  whirli  profession  exercises  upon  health 
will  he  seen  in  tny  (rlinpter  on  |>uhlic  heultli ; but  a few  obser- 
vations may  not  be  out  of  place  here. 

'I'he  fuller  employment  of  the  mind  which  is  imperative  on 
the  civilian,  we  have  seen  does  not  prevent  his  h.aving’  the 
highest  late  of  liealih  among  the  Indian  services,  and  this  may 
encottrage  the  military  man  to  the  same  pinsnits  ; on  the  other 
hand  we  have  said  that  the  civilian's  health  suffers  from  lead- 
ing a too  sedentary  life,  living  in  darlv  rooms,  and  [tassing  ma- 
ny hours  of  the  day  iti  crowded,  ill-ventilated  courts  of  law. 
'I'hese,  the  otily  mal-infltienees  to  which  by  jtrofessiott  he  is 
exjtosed,  are  very  easily  retnedied. 

'I’he  military  man  is  at  times  unavoidably  exposed  to  the 
out-door  vicissitudes  of  a hot  sun  and  rain.  If  the  regulations 
of  the  service  admitted  of  it,  much  might  be  done  against  the 
first,  by  protecting  the  head  ; against  wet  the  surest  safeguard 
is  to  keep  up  the  circulation  of  the  skin,  never  to  allow  the 
body  to  get  chilled,  till  there  is  an  opportunity  of  changing 
the  dress.  Moderate  but  generous  living  is  then  particularly 
advisable. 

1 have  not  been  able  at  this  present  time  of  writing  to  lay 
my  hands  upon  any  thing  regarding  the  vital  statistics  of  me- 
dical officers  in  Bengal.  1 believe  that  they  suffer  more  than 
other  officers  of  the  army  of  the  same  age,  and  at  any  rate 
they  do  not  suffer  in  a less  degree,  though  they  come  out  at 
a better  time  of  life,  and  though  we  must  conclude  that  they 
take  more  precautions  than  others  against  the  purely  |ihysical 
causes  of  disease.  All  this  proves  the  effect  of  mental  anxiety 
upon  health.  No  man  in  any  profession  suffers  so  much  from 
this  cause  at  all  times  as  a medical  man  ; and  little  wonder 


Influence  on 
health  of  civil 
employiueut. 


Military  pro- 
fessiou. 


Jlcdical  pro- 
fessiou. 
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either,  if  Tve  consider  how  much  often  hanjrs  upon  the  exercise 
of  his  jiulffmcnt — that  jud«;ment  has  often  to  be  formed  on 
tiie  nicest  and  most  discriminating  balancing  of  circuoastances, 
life  or  death  being  the  consequence.  I repeat  that  no  kind 
of  mental  anxiety  can  be  more  harrowing  than  that  which  a 
conscientious  medical  man  has  to  encounter  ; and,  perhaps,  if 
this  was  more  thought  of,  his  labours  would  receive  more  consi- 
deration, and  be  appreciated  oftener  as  they  deserve.*  I am 
not  writing  in  an  angry  personal  spirit,  but  stating  the  result 
of  my  general  observation.  For  myself  I am  proud  to  say  that 
some  of  the  warmest  friendships  I have  formed  in  life  have 
been  the  result  of  my  profe.ssional  exertions ; and,  whatever  be 
its  cares  and  anxieties,  it  is  in  the  zealous,  honest  and  straight- 
forward performance  of  his  duty,  that  a man  has  the  greatest 
satisfaction.  To  prevent  the  tear  and  wear  to  health  from 
professional  anxieties,  the  judicious  government  of  the  mind  is 
the  only  safeguard  ; temperament  has  no  doubt  a good  deal 
to  do  with  it,  but  our  own  mental  education  more. 


* Qneletp.t,  in  bis  treatise  on  man,  has  the  following — “ Casper 
finds  that  the  profession  of  medicine  is  more  exposed  to  mortality 
than  any  other.” 

I have  observed  that  in  one  year  at  Bombay  out  of  8*^  medi- 
cal officers  13  died,  an  enormous  mortalitj",  the  causes  of  which  it 
would  be  interesting  to  ascertain. 

Since  writing  the  above,  I see  that  Mr.  Edmonds  gives  the 
rate  of  mortality  of  Surgeons  in  Bengal  at  3.84,  Assistant  Sur- 
geons 3.21  per  cent. 

Dr.  Finch  in  his  journal  gave  a table  shewing  that  the 
17  years,  from  1827  to  1843,  both  inclusive,  there  died  in  the  Ben- 
gal medic.al  service  66  Surgeons  and  118  .Assistant  Surgeons. 
This’S  below  the  rate  given  by  Mr.  Edmonds.  There  arc  always 
120  Surgeons  on  the  list — the  list  of  230  Assistant  Surgeons 
may  uot  always  be  complete. 


CHAP  111  ] 


HYGI.IN  K. 


175 


roSTSCIlIl’T  TO  SKCMONS  KIFTII  AND  SIXTH. 


Since  I wrote  the  above,  1 have  liad  the  pleasure  of  pe- 
rusing a most  viihiahle  work  liy  tin-  late  cstecuicil  and  regret- 
ted Dr.  Andrew  Conilie,  of  Edinburgh,  entitled  the  Prin- 
ciples of  Physiology  n[)j)lied  to  the  preservation  of  lieailh. 
I will  venture  to  offer  a few  extracts,  which  will  be  found 
to  confirm  the  views  which  my  own  observation  has  led 
me  to  ado|)t.  “ 'I’his  law  of  our  constitution,  whereby  the 
regulated  activity  of  both  intellect  and  feeling  is  made  cs  - 
seutial  to  sound  bodily  health,  seems  to  me  one  of  the  most 
beautiful  arrangements  of  an  all-wise  and  hcneficcnt  Creator. 
If  we  shun  the  society  of  our  fellow  creatures,  and  shrink  from 
taking  a share  in  the  active  duties  of  life,  mental  indolence 
and  physical  debility  beset  our  path.  Hut  if,  by  engaging  in 
the  business  of  life,  and  taking  an  active  interest  in  the  advance- 
ment of  society,  we  duly  exercise  our  various  powers  of  percep- 
tion, thought  and  feeling,  we  promote  the  health  of  the  whole 
corporeal  system,  invigorate  the  mind  itself,  and  at  the  same 
time  experience  the  highest  mental  gratification  of  whi'h  a 
human  being  is  suscejitible,  that  of  having  fulfilled  the  end  and 
object  of  our  being,  in  the  active  discharge  of  our  duties  to 
God,  to  our  fellow  men,  and  to  ourselves.  If  we  neglect  our 
faculties,  or  deprive  them  of  their  objects,  we  weaken  the  or- 
ganization, give  rise  to  distressing  diseases,  and  at  the  same 
time  experience  the  bitterest  feelings  that  can  afflict  human  na- 
ture, ennui  and  melancholy.  The  harmony  thus  shewn  to  ex- 
ist between  the  moral  and  physical  world,  is  but  another  exam- 
ple of  the  numerous  inducements  to  that  right  conduct  and 
activity,  in  which  the  ('reator  has  evidently  destined  us  to  find 
terrestrial  happiness.” 


Extract  from 
Dr.  Andrew 
Combe  on  men- 
tal go\  eminent 
and  profeskiuu. 
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BARRACK  HTCRrXE, 

**  The  l)rnve  poor  soldier  !ie'cr  despise,” 

“ Nor  treat  liim  as  a stransrer 
“ Remember  he’s  his  country’s  stay” 

“ III  day  and  hour  of  danger.” 

Although  I have  in  the  preceding  pages  of  this  work  al- 
luded in  various  jilaces  to  tlie  amount  and  the  causes  of  sick- 
ness among  the  European  soldiery,  yet  (influenced  by  the  im- 
portance of  the  subject,  and,  I will  confess,  feeling  mv  sympa- 
thies excited  by  it,)  I purpose  to  devote  a separate  section  here 
to  tlie  consideration  of  such  particulars  in  the  condition  of  the 
soldiers  in  barracks,  as  appear  materially  to  affect  their  health. 
If  I venture  to  suggest  measures  of  remedy,  it  is  with  a full 
conviction  on  my  mind  that  the  soldiers  of  no  country  have 
more  care  and  solicitude  bestowed  for  their  health  and  comfort 
than  the  British  soldier  serving  in  India.  If  things  admit 
of  improvement,  I for  one  think  that  it  is  because  tlie  defects 
of  the  present  system  are  difficult  to  overcome ; tliat  perhaps 
they  are  even  yet  not  fully  understood  ; and  that,  lastly,  all 
great  and  extensive  improvements  must  be  gradual.  I may  deal 
with  the  subject  of  barrack  hygeine  under  the  heads  of  loca- 
lity and  accommodation — exposure  and  exercise — diet  and 
drink — moral  character  and  education. 

LOCALITY. 

Under  the  first  head,  allusion  is  immediately  suggested  to 
the  great  movement  for  cantoning  the  troops  in  the  moun- 
tain ranges.  He  deserves  well  of  his  country  who  first  sug- 
gested this  great  boon  to  the  brave  and  reckless  soldier,  and  1 
would  name  him  if  I could  ; but  after  all  it  was  a measure  so 
obviously  humane,  and  at  the  same  time  so  wise,  that  it  proba- 
bly occurred  to  many ; and  he  who  deserves  the  chief  praise 
for  it  i«  the  man  who  had  the  courage  to  propose  so  large  an 
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imaiediatfi  outlay,  ami  next  he  or  they  wlio  had  the  liberality  to 
fanclion  It.  Wlien  we  consider  tlie  comparative  discomfort 
of  a barrack  life  in  tlie  hot  weather  on  the  plains,  and  the  habits 
which  tliat  discomfort,  if  it  does  not  enc^ender,  does  certainly 
encourage,  there  is  great  satisfaction  in  thinking  how  many 
soldiers  are  already  located  in  the  hills,  and  that  the  movement 
is  steadily  progressing.*  I have  indeed  heard  that  the  dccreiise 
in  the  rate  of  mortality  has  not  been  so  great  as  miglit  have 
been  reasonably  expected.  Uegretting  that  1 have  not  the 
statistical  data  before  me,  I may  however  remark  that,  in- 
dependent of  the  increfised  comfort  and  contentment,  added 
to  the  improved  habits  wliich  must  occur,  we  may  feel 
assured  that  the  mortality  will  be  less  when  there  has  been 
time  to  investigate  and  to  obviate  its  causes.  We  mav  be 
certain,  though,  that  even  in  the  climate  of  the  liills  a strict 
attention  to  all  ap|)roved  me.asures  of  bj'geine  will  l>e  impera- 
tive. With  respect  to  locality,  those  insisted  upon  in  the  gene- 
ral section  on  the  same  subject  are  chiedy  important.  'J'be 
cantonments  to  be  built  and  already  occupied  on  hill  and  plain 
must  always  be  kept  well  drained  and  clean,  on  the  established 
truth  that  this  is  necessary  to  health  in  all  climates. 

ACCOM  MODATION. 

'J'he  accommodation  of  the  soldiery  is  imperfect  usually  in 
three  chief  respects — elevation,  space,  and  ventilation.  Latterly 
these  matters  have  received  attention  in  the  erection  of  new  bar- 
racks, but  some  of  the  old  buildings  are  very  defective,  and  sus- 
ceptible at  the  present  time  of  much  Improvement.  Elevation 
may  mean  the  height  of  a building,  or  how  much  it  is  raised  from 
the  level  of  the  ground.  In  the  first  point  of  view,  it  is  the 
best  manner  in  which  we  obtain  sufficient  room,  because  the 

* “ It  is  not  surprising,”  says  Dr.  Twining,  “ that  the  European 
residents  in  this  eountry,  living  in  a climate  the  mean  annual  tem- 
perature of  which  is  ‘60  degrees  of  Eahrenheit  above  the  average 
of  Great  Britain,  should  au.xiously  seek  for  cooler  and  more  healthy 
stations.” 

w 
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great  object  of  coolness  is  obtained  at  tlie  same  time,  though  of 
course  there  is  a limit  beyond  which  the  solid  space  would  be 
insufficient  and  the  ventilation  imperfect.  The  advantage  of 
raising  buildings  from  the  level  of  the  ground  Ls  now  fully  es- 
tablished, and  for  triumphant  proof  of  it  I may  here  allude  to 
the  instance  I have  offered  regarding  Hong  Kong  in  the  general 
section  on  the  subject  of  accommodation.  At  the  hill  stations 
it  will  be  very  essential  to  pay  attention  to  this  point,  the 
damp  being  very  great  in  the  rainy  months.  With  regard  to 
space,  we  must  bear  in  mind  that  mere  juxta-position  is  injuri- 
ous, and  that  it  is  always  better  to  have  fifty  men  in  each  of 
two  buildings  than  one  hundred  in  one  double  the  size,  on  the 
known  and  obsen’ed  principle  that  the  aggregation  of  men  is 
injurious  to  health.  This  I believe  is  one  reason  why  the 
barracks  at  Dinapore  are  so  unhealthy  ; and  that  the  fault  at  any 
rate  lies  somewhere  with  the  accommodation  of  Her  Majesty's 
Regiment  there,  appears  clear  from  the  general  salubrity  of 
that  station,  its  grea.t  fatality  to  all  the  Queen’s  corps  that 
are  sent  there,  and  the  comparative  good  health  of  the  Euro- 
pean Artillery  living  close  in  their  vicinity.  The  whole  accom- 
modation for  the  men,  women  and  children  is  contained  in  two 
large  buildings,  the  dimensions  of  which  1 give  below.*  600  cu- 
bic feet  of  air  are  considered  necessary  for  each  person  in  a 
cold  climate,  and  f believe  that  most  of  the  barracks  in  India 
will  be  found  far  short  of  this,  although  the  high  temperature 
diminishes  the  actual  quantity  of  the  air.  Nor  will  space  alone 
do : we  must  have  a renewal  of  air  as  well  as  a sufficient  space 
to  contain  it,  since  the  action  of  the  lungs  consumes  its  oxygen, 
yielding  in  return  carbonic  acid,  an  absolute  poison  if  again  in- 
haled in  any  quantity.  It  maybe  imagined  how  neces.sary  a 
constant  renewal  of  fresh  air  is  when  I mention  that  an  ordina- 
ry pair  of  lungs  will  consume  1 ,440  cubic  inches  of  oxygen  in 

* Length  of  the  two  buildings  together  1/50  feet;  breadth 
20  feet ; height  17  feet.  More  than  a hundred  feet  are  taken  off 
by  pillar*  and  projection*. 
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an  hour,  that  only  a trifle  less  carbonic  acid  giis  is  evolved,  and 
that  the  air  only  contains  2 1 parts  to  tlie  hundred  of  oxygen.* 
'J’his  renewal  can  often  be  obtained  by  |)roper  exposure  to  the 
prevailing  winds,  which,  when  they  blow,  maybe  made  use  of 
for  the  securement  of  free  perflation  through  doors  and  win- 
dows ; but  while  their  influence  is  uncertain  the  necessities  of 
the  inmates  of  buildings  remain  the  same,  and  hence  the  call 
for  artificial  measures  in  all  climates,  but  more  especially  in  hot 
ones,  to  obtain  a change  of  atmos|iherc.  Ventilation  is  almost 
a separate  science  of  itself,  but  its  (dijcct  is  to  secure  a fresh 
supply  of  good  inspirable  air.f  'I’o  increase  its  temperature  is 
often  an  object  in  cold  countries — here  we  wish  to  lower  it 
whenever  it  is  above  7r».  Ventilation  ilcpcnds  partly  upon 
the  law  by  which  heated  air  ascends,  sidlVriog  an  expansion  of 
1.500  per  cent  for  every  degree  ; and,  as  it  escapes,  if  we  have 
apertures  in  the  higher  parts  of  buildings,  air  will  rush  in  from 
below  to  till  up  the  space.  Kut  in  this  climate  this  kind  of 
ventilation  is  imperfect,  owing  to  the  great  heat  of  the  external 
atmosphere  : hence  the  necessity  of  other  means  for  renew- 
ing the  atmosphere  w’ithin  buildings, — large  doorways  and  win- 
dows, tatties,  thermantidotes  and  punkahs.  The  use  of  pun- 
kahs in  soldiers’  barracks  I do  not  urge  as  a luxury,  but  as  a ne- 
cessity. The  late  call  upon  the  medical  service  for  an  t)pinioii 
on  this  subject  seems  to  admit  of  three  fair  inferences:  1st,  it 
shews  a laudable  desire  on  the  part  of  authority  to  improve 
the  soldier’s  health  and  comfort  ; 2nd,  it  evinces  that  the  im- 
portance of  cooling  and  ventilating  is  not  yet  fully  appreciated  ; 
3rd,  the  fact  of  the  men  refusing  to  p.ay  for  the  mere  outlay 

* Forty-five  thousand  cubic  inches  of  oxygen  are  consumed 
in  twenty -four  hours,  and  forty  thousand  cubic  niches  ot  carbonic 
acid  gas  given  out  in  the  same  time. 

t Generally  speaking,  the  ill  effects  of  bad  ventilation  are  not 
seen  m any  sutlden  outbreak  of  sickness,  but  they  exercise  a 
slow,  but  sure  injurious  effect  on  the  organization. 

“ On  the  whole  then  not  less  than  10  cubic  feet  per  minute 
are  necessary  for  an  adult’s  healthy  respiration. — Brunde’s  Die- 
tionury  of  iicience. 
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of  |niHing  these  j)iml<ahs  discloses  how  little  tliey  value  physical 
comforts,  and  tliat  to  change  tlicni  in  this  respect  we  must  do 
something  for  their  moral  impitn  ement.* 

On  tlie  subject  of  accommodniioii  1 believe  there  is  nothing 
more  beneficial  in  this  climate  than  having  large  open  verandahs 
round  inhabited  buildings,  and  I think  that  in  this  way  much 
might  he  done  cheaply  for  all,  or  at  any  rate  for  ino.-^t  of,  the 
barracks  in  the  country.  7’hey  may  be  made  so  as  to  increa.se 
rather  than  retard  proper  ventilation — they  would  cool  the  in- 
terior of  the  barr.acks,  and  they  would  admit  of  the  men  taking 
moderate  exercise  without  exposure,  at  the  same  time  that  they 
hreathed  a freer  and  less  contaminated  atmosphere.  If  made 
sufficiently  large,  another  great  object  might  be  attained  by 
them  : under  the  cover  of  these  verandahs  the  soldiers  might 
jday  at  various  games,  and,  independent  of  the  exercise,  which 
is  certainly  beneiicial,  the.se  games  occupy  the  mind,  agreeably 
breaking  in  upon  the  dreadful  monotony  of  long  days  pa.sseJ 
in  the  tedium  and  coiKuiement  of  the  barrack  room.  The  ex- 
ercise relieves  the  system,  especially  in  those  who  eat  and  diink 
freely. 

EXCFRCISE. 

1 have  passed  on  to  the  subject  of  exercise  somewhat  irregu- 
larly, hut  will  proceed  by  repeating  the  belief  1 have  express- 
i d elsewhere  that  within  bounds  it  is  highly  condneive  tohe.alth 
among  soldiers,  if  they  avoid  exposure  to  the  sun's  direct  niys, 
and  arc  careful  to  avoid  chills  after  sweating.  Seeing,  how- 
ever, how  heedless  the  soldiers  generally  are  in  these  respects,  it 
may  be  a question  how  far  they  should  he  encouraged  to  take 
exercise,  and  hou'  far  it  is  justifiable  to  restrain  them  from  ex- 
j)osing  themselves  to  the  rays  of  the  sum  1 believe,  consider- 

* The  day  after  the  above  was  written  the  tienoral  Order  ap- 
peared, directing  the  use  of  punkahs  in  all  the  l>arracks  on  the 
jdiuns.  1 believe  the  army  is  indebted  for  tliis  boon  to  liim  who  lias 
so  often  led  it  to  viotorv  Much  of  the  space  in  barracks  is  taken 
tip,  and  the  vee.tilation  mu.'li  obstructed,  by  the  enclosures  inadd 
■for  the  married  mem 
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inp  our  |teciilii>r  climate,  tint  ni;i!tinir  alliictie.  frames  a |)art  of 
the  mililnrv' exercise  wouliJ  iic  an  ('xcellcnt  plan.  'I’lie  amount 
of  exercise,  and  ilie  time  of  imlu!j>i.ifr  in  ir,  mij(lit  lie  rcpilatcd, 
niul  the  miiul  luifrlit  he  modei  alcly  ami  pleasin<rly  interested. 
'I'he  sameness  and  inoiiolimv  of  |iarade  evolmion.s  counteract 
part  of  the  clVcet  of  the  cxerci  c m hitdi  accompanies  them.*  I 
have  elsewhere  alluded  to  the  necessity  of  supplying  the  soldier 
Mith  a good  eovciing  for  his  head  and  neck,  when  he  is  out 
of  doors  and  off  duty.  An  oflicn’  never  thiidis  of  exjiosing 
himself  during  the  day,  unless  his  head  is  well  protected  ; nor 
does  he  feel  the  comfort  and  henelit  of  exercise  till  he  ha* 
changed  his  dress.f 

niKT. 

Hegarding  the  diet  of  soldiers  in  the  climate  of  India  opi- 
nions will  he  found  to  differ,  as  they  do  on  other  suhjccts  ; and 
that,  strange  to  say,  among  the  most  practical  ohservers,  I may 
quote  in  proof  of  this  the  oiiinions  of  two  modern  wriicis  on 
the  suhject.  Or.  rergusson  says,  “ we  need  not  fear  the 
— lie  does  not  frequent  the  hivouae,  and  all  the  luxuries 
that  the  pay  of  the  common  siddi:  r can  provide  will  never  ecer- 
vate  him.  Hotter  then  hy  fur  that  he  should  worship  the  hel- 
Iv  than  worship  the  ^ine  |>ress  or  the  lumca^lc.  1 he  doctor 
had  an  ingenious  theory,  hut  1 fear  one  hy  no  means  rcducihle 
to  practice,  that  indulgii  g th.e  appetite  and  taste  for  food  might 
he  made  a means  for  tempering  the  desire  for  spirits.  Itr. 

* The  (iiovernmeut  have  lately  shewn  gr  ait  lihcr.ilit  ,•  and  con- 
sideration hy  erecting  swimming  haths. — a 'nxury,  an  amnseiuent, 
and  a means  of  sceuri-nu:  health  ; hut  caution  is  necessary  lest  the 
men  should  go  into  the  bath  after  exhaustion,  or  remain  in  too 
long  at  any  time. 

+ Hxtriiet  from  fiovernment  nencval  Orders.  ,ath  MaTh  IS.S.a, 
that  the  Ivjiropean  sohlierv  be  not  coiiti’ied  to  the  barracks  cx- 
ceiit  during  tlie  beat  of  the  day  in  the  lot  season,  it  being  con- 
sidered that  more  injury  is  done  to  the  minds  and  bodies  ul  men 
by  the  despondency  and  misery  produced  by  the  eonfinoment, 
than  could  po?.siblv  arise  from  moderate  exposure.  li  thi.--  order 
had  gone  on  to  allow  the  soldier  to  wear  a head  dircss,  when  off 
duty^that  would  proteet  liis  head  and  neck  from  .'anger,  more- 
advantage  would  have  arisen. 
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Parkcs,  in  his  late  work  on  the  dysentery  and  hepatitis  of  In- 
dia, has  the  follosving — “ the  diet  of  European  soldiers  in  India, 
varying  necessarily  at  dUferent  j)laces,  is  as  a general  rule  far  too 
rich  and  stimulating  : hot  curries  carelessly  made  by  native 
cooks  are  used  several  times  a week  for  dinner,  and  vege- 
tables are  in  many  places  scarce  or  of  indifferent  quality.”  Ap- 
plying the  general  principles  of  dietetics  to  the  question,  it 
would  seem  clear  that  the  point  of  variety  is  not  sufficiently 
studied,  and  that  it  must  be  a mistake  not  to  alter  the  diet  roll 
according  to  the  seasons.  It  is  true  that  this  objection  is  part- 
ly met  by  the  singular  state  of  things  by  which  the  soldier  is 
partly  fed  by  rations,  and  partly  by  an  ad  libitum  system  of 
messing.  He  receives  the  following  rations  daily — 

13read,  1 lb.,  or  2 lbs.  rice,  when  bread 

is  not  procurable. 


Meat, 

1 lb.  bones  included. 

Rice, 

4 oz. 

Sugar, 

!•  oz. 

Tea  or  coffee, 

f oz. 

Salt, 

2 oz. 

According  to  my  information,  the  soldier  is  never  satisfied 
with  this  amount  of  food,  and  as  he  is  not  a pampered  feeder 
this  may  teaeh  us  a lesson  in  dietaries.  He  consumes  in  every 
instance  in  excess  of  his  rations.  The  food  is  supplied  on 
contract  to  tlie  men  in  messes,  and  costs  on  an  average 
fiom  2-8  to  3 rupees  a man  per  mensem.  I am  able  through 
the  kindness  of  a friend  to  subjoin  a dietary  of  the  food  used 
by  the  .Artillery  at  this  station,  and  paid  for  by  themselves. 

'I'wo  days  in  the  week, — beef,  potatoes,  greenc  and  con- 
diments, milk  morning  and  evening. 

Two  other  days, — beef,  curried  mutton,  vegetables,  &c. 
as  above. 

Two  other  days, — with  beef,  tarts  or  puddings,  condiments, 
&c.  ns  above. 

One  day, — mutton  and  vegetables,  condiments  as  above. 
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Dr  Fergusson,  tlioiigli  lie  advocated  a filieral  diet,  strongly 
argued  in  favor  of  a large  projiurtioii  of  vegetables  in  a hot 
climate — “ an  ulnimlant  vegetable  ration  duly  mixed  and  sea- 
soned would  be  far  better,  and  this  I believe  to  be  consonant 
with  the  truest  |)hysiologieal  |)rinei|des,  when  eonsidered  in  re- 
lation to  tein|ieratnre  and  elimate.  ’ N'ieniiig  the  »iiiestion 
practically,  it  is  perha|)s  only  in  two  ways  we  can  look  for  im- 
provement : 1st,  by  bettering  the  (inality  of  the  beef  and  bread, 
and  none  who  have  seen  them  will  doubt  that  both  might  be 
of  better  quality  ; 2ndly,  if  we  raise  the  condition  of  the 
soldier  as  to  intelligence  and  moral  conduct,  we  may  expect 
him  to  pay  more  regard  to  the  influence  which  his  diet  and 
other  circumstances  exercise  over  his  health.  1 refer  to  the 
remarks  on  moral  character  and  education.* 

DIIINK. 

The  melanclioly  interest  which  attaches  to  the  subject  of 
the  use  of  spirits,  as  affecting  the  health  as  well  as  the  morals 
of  soldiers,  seems  lo  have  left  ns  inattentive  to  the  qur  litv  of 
the  water  they  make  use  of.  It  is  raised  fiom  wells,  and  tb<n 
l»laeed  in  large  eartheti  jars  for  use  ; and  I bt  lieve  I aiu  justifi- 
ed in  staling  that  the  points  of  purifying  it  or  keeping  it  sweet 
are  little,  if.  at  all,  regarded.  Vet  in  our  own  case  this  is  a 
matter  in  which  we  are  most  particular.  We  know  tliat  water 
gets  fanld  ill  a very  sliort  time  in  tliis  elimate,  as  it  contains 
nuieh  animal  and  vegetable  impurity.  We  arc  solicitous  and 
careful  to  obviate  this,  for  we  know  by  experience  tliat  bad  wa- 
ter is  unwholesome.  We  keep  its  reservoirs  clean — we  boil  it 
and  filter  it  tlirough  charcoal — all  simple  and  cheap  expedi- 
ents. 

* The  quality  of  the  animal  food  obtaiiiiible  by  purchase  in  the 
bazars  of  this  country  is  very  inferior.  I liii\  e ascertained  that  the 
soldiers  at  this  station  are  in  the  habit  of  cousnmiug  pork,  without 
much  regard  to  the  maimer  of  its  feeding.  \\  e need  not  doubt 
that  such  food  must  be  pernicious. 
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'I’o  enlarge  on  the  mf>ral  an  1 liodily  (li.>ca'?e  jModuced  by  the 
soldier's  over-indiilgence  in  llie  ihc  of  ardent  spirits,  is  only  to 
travel  over  gromid  th.at  every  wiiter  on  tropical  disease  has  al- 
ready do-ie.  The  cause  and  the  eiTec.t  are  p'tinr*il!y  and  obvi- 
ously notoriou.s  a id  u idoubted.  Tne  remedy  remains  the 
question.  I agree  with  the  wiiter  so  ofeeu  quot  -d,  that  neither 
acts  of  |)ai  liament  or  sermons  will  put  a sto|>  to  it  ; hut  1 think 
we  may  moderate  the  misc'iief  i it  many  ways,  and  that,  if  we 
}'  'pe  to  eiadicatc  it,  we  must  a[>ply  ourselves  to  a serious  consi- 
deration of  the  moral  and  physical  causes  which  produce  it.  I 
shall  consider  these  last  parts  of  the  question  ui  der  moral  con- 
duct and  education,  confining  myself  here  to  the  practical 
means  at  our  dis]>osal  for  moderating  the  use  of  ardent  spirits. 
How  stands  the  case  at  present  ? The  soldier's  pay  is,  say,  from 
] 0 to  14  rupees  per  mensem,*  out  of  which  deductions  are 
made  for  clothing,  cooking,  dieting,  shaving.  See.,  leaving  him  a 
monthly  balance,  however,  which  even  at  the  canteen  furnishes 
him  with  abu.ulant  means  of  drinking,  and  in  tlie  bazar  of  tins  sta- 
tion spirits  are  to  be  had  of  all  kinds  .and  in  any  quantity  at  very 
low  rates.  I believe  it  is  the  same  in  all  milifciry  stations,  and  no 
regulations  will  I fear  be  found  practically  effectual  to  pre- 
vent tlieir  sale  to  the  soldiers.  But  cert.aiuly  we  might  ex- 
pect to  prevent  in  some  measure  the  open  vi.jlatiju  of  the  law 
which  prev.ails  in  this  respect,  and  one  means  of  doing  so  would 
be  to  discour.age  the  production  of  cjuntry  spirits  in  t!»e  vicini- 
ty of  all  cantonments.  At  |)resent  it  is  a curious  state  of  things 
to  see  the  govenmient  letting  the  spirit  farms  in  cantonments 
to  the  highest  bidders,  thus  obviously  encour.oging  production, 
and  at  the  same  time  forbidding  the  sale  of  spirits  to  tiie  soldiers, 
1 feiir,  witlnut  effectually  checking  consum|ition.  Tlie  expedi- 
ency of  suppressing  the  sale  of  liquor  in  c.antoiiments  is  unques- 
tioiiahle,  though  it  is  diriieult  to  do  it  without  very  stringent  rules 
and  a large  .and  trust-wortliy  police,  the  more  especially  if  the 

* The  ])ay  varies  a trille  according  to  the  number  of  days  in 
the  month,  and  length  of  service — after  fourteen  years  10-10-3 
per  meusein,  besides  compensation  money  3-2  per  mensem. 
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canteen’s  rules  are  strict ; and  this  brink's  us  to  the  second  sonrce 
of  supply.  Canteens  were  instituted  with  a benevolent  inten- 
tion : it  was  thought  that  in  them  the  soldier  would  be  supplied 
with  a spirit  comparatively  wholesome — l>e  was  no  longer  served 
with  spirits,  whether  he  liked  them  or  not.  but  received  com- 
pensation in  money,  if  he  preferred  it — it  was  considered  that 
it  was  preferable  he  should  drink  without  exposure,  and  while 
under  control — and  in  the  canteens  it  was  ordered  he  should 
only  be  allowed  a certain  (piantity,  wliile  they  offered  him  the 
opportunity  of  sup])lying  himself  with  beer,  tea,  coffee,  Stc. 
Surely  this  is  a preferable  state  of  things  to  what  existed  before 
it ; and  I may  again  urge  that,  while  he  has  thus  the  means  iff 
indulging  in  a habit  which,  though  injurious,  it  would  not  |>er- 
haps  be  prudent  or  just  to  try  to  suppress  with  the  strong  arm 
of  power,  it  would  surely  he  justifiable  to  abolish  the  other 
source  of  supply — the  sale  of  spirits  in  the  bazars.  Canteens 
are  in  many  ways  admirable  institutions, — sources  of  comfort, 
enjoyment  and  respectability  in  a regiment.  In  an  article  I 
have  lately  perused  in  the  London  Qnartorly  Review,  entitled 
the  education  and  lodging  of  the  soldier,  the  author  expresses 
his  o|)inion  that  the  sale  of  spirits,  and  perhaps  of  beer,  should 
at  once  and  for  ever  be  put  a stop  to  in  all  canteens.  If  I 
thought  that  doing  so  would  cure  the  habit  of  drinking  in  the 
soldier,  and  was  a measure  in  itself  practicable,  I would  agree 
with  the  writer  ; but  the  question  is  far  too  important  and  diffi- 
cult to  be  disposed  of  on  the  mere  fiat  of  a theoretical  writer. 
It  is,  however,  deserving  of  the  most  mature  consideration. 
iSupposing  that  it  will  not  be  deemed  possible  at  the  present 
time  to  forbid  the  sale  of  spirits  in  canteens,  we  are  left  to 
consider  how  we  may  moderate  its  consumption.  Ijimitingthe 
daily  supply  to  each  man  is  necessary,  but  perhaps  not  very 
useful,  unless  we  can  prevent  his  supplying  himself  elsewhere. 
It  appears  to  me  that  the  great  practical  measures  w'ould  be 
to  give  the  soldier  good  beer  at  a much  cheaper  rate  than  he 
can  uow  procure  it,  and  to  employ  a separate  establishment 
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for  suppressing  the  sale  of  spirits.*  It  is  well  established  that 
beer  is  far  less  destructive  to  health  than  spirits — the  very 
intoxication  it  produces  is  of  a more  harmless  character,  and 
leads  to  less  commission  of  crime.  I say,  therefore,  emphati- 
cally, that  no  measure  would  be  more  practically  useful  than 
one  which  would  insure  a regular  supply  of  good,  cheap  beer  In 
the  canteens.  There  is  even  statistical  proof  of  the  good  effect 
w'hich  would  ensue,  but  while  beer  sells  at  its  present  price  in 
India,  including  duty,  there  may  be  public  orders  recommend- 
ing its  consumption  by  the  private  soldier,  but  they  cannot  be 
acted  upon.  I consider  myself  that  it  is  visionary  to  hope  by 
any  means  whatever  at  once  to  suppress  this  habit  of  drinking 
in  the  British  soldier.  By  slow  and  moral  means  we  may 
effect  it,  but  this  measure  of  substituting  beer  for  spirits  might 
immediately  be  brought  into  extensive  and  useful  operation."}" 
1 learn  indeed  from  a pamphlet  wliich  I have  lately  seen  on 
the  vital  statistics  of  the  Indian  Army,  by  Col.  Sykes,  that  beer 
and  porter  are  sent  to  Madras  and  Bombay  for  the  use  of  the 
troops.  Why  not  also  to  Bengal  ? 

MORAL  CONDUCT. 

A great  modern  painter  of  human  manners  has  in  his  latest 
serial  presented  us  with  a melancholy  picture  of  the  effect  of 
want  and  physical  discomfort  upon  crime  and  morals,  and  in 
beautiful  and  emphatic  language  he  has  exhorted  us  to  pity 
before  we  blame  the  wickedness  which  is  the  offspring  of  a me- 
lancholy necessity.  J A superficial  view  of  the  subject  will  lead 

* May  be,  1 might  add,  raising  the  price  of  spirits  in  the  can- 
teen, and  reducing  it  a little  if  diluted  with  water. 

t My  enquiries  lead  me  to  believe  that  in  some  regiments 
the  consumption  of  l>eer  is  encouraged,  though  doing  so  interferes 
with  the  canteen  fund,  the  surplus  of  which  is  applied  to  so  many 
useful  purposes  ; but  1 think  I am  correct  in  stating  that  no  can- 
teen can  afford  a full  supply  of  good  beer  at  rates  suited  to  the 
soldier’s  means. 

J Insanity  and  crime  (says  another  writer,  Dr.  Moore,)  are  e- 
qualiy  pitiable. 
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us  to  the  conclusion  that  the  soldier  has  little  to  offer  in  tx- 
temiation  of  liis  loose  morals  ; hut  1 would  fain  persuade  my- 
self that  part  of  his  crime  must  depend  on  the  peculiarity  of 
his  pos  ition.  Absolute  want  he  is  a stranger  to,  but  still  his  social 
position  is  unnatural  and  uncomfortable,  and  holds  out  teiii])ta- 
tion  partly  liy  the  very  absence  of  a stimulus  to  industry.  The 
physical  discomfort  of  an  Indian  barrack  room  in  the  hot  sea- 
son must  I think  tend  to  encourage  dissolute  habits.  The 
high  temperature  makes  a soldier  irritable,  discontented,  and 
inclined  to  seek  solace  In  drink — a vain  hope  ! for  he  is  only  add- 
ing fuel  to  the  fire.  “ All  authors,  and  indeed  eveiy  observing 
person  who  has  visited  the  torrid  zone,”  says  Dr.  Combe, 
“ agree  that,  with  the  languor  and  exhaustion  resulting  from 
the  high  tem|)erature,  there  is  a greatly  increased  mobility  of 
the  nervous  system.”  The  above  remarks  and  quotations  go 
surely  to  prove  the  necessity  of  keeping  the  soldiers’  barracks  as 
cool  as  possible, — a pliysical  means  for  a moral  end.  'I’he 
cunhuement  and  want  of  employment  in  an  Indian  barrack  are 
other  prominent  physical  discomforts  that  have  an  obvious  and 
undoubted  ill  effect  on  the  morals  of  the  soldier.  In  his 
own  climate  he  can  move  out  at  all  hours  and  seasons  ; he 
can  associate  in  language  and  feeling  with  those  around 
him  ; if  he  is  an  idler,  he  does  not  feel  it,  for  the  mere 
locomotion  is  a kind  of  employment  to  the  mind  and 
body.*  In  this  climate,  during  the  long  days  of  the  hot 
seasons,  choice  even,  from  his  dull  perception  of  ph  ysical  com- 
fort, keeps  him  in  his  barrack,  where  he  is  without  occupation 
for  mind  or  body — idleness,  the  proverbial  nurse  of  vice,  exer- 
cises the  usual  effect  on  him.  Before  we  blame  him  severely,  let 
us  try  to  remedy  the  evil  of  his  position,  and  see,  if  we  give  him 
the  opportunity,  whether  he  will  not  avail  himself  of  it.  En- 

* As  the  mind  acts  on  the  body,  so  does  bodily  condition  and 
engagement  react  on  the  mind.  Hence  to  render  the  situation  a- 
greeable,  and  to  engage  the  senses  and  the  limbs  m such  a manner 
as  to  divert  the  thoughts  from  wrong  courses,  is  the  secret  of  suc- 
«ess. — Dr.  Moore. 
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couragiiig  men  to  ])ractise  various  trailes  will  suggest  itself  to 
most  peopte,  but  the  practical  observer  will  think  of  the  want 
of  necessity  to  work  for  hire,  tlie  cheapness  of  labor  enabling 
the  native  to  sell  at  low  rates  ; and  the  difficulty  the  soldier  has 
in  disposing  of  his  savings  is  yet  applicable  to  the  Honorable 
Company’s  troops,  though  Her  Majesty’s  w'an-ant  of  October 
18 13  secures  the  long  urged  for  boon  to  the  royal  troops  of  being 
able  to  invest  their  savings  easily  and  advantageously.  When 
we  consider  the  numberless  ways  in  which  a man  can  employ 
his  mind  and  his  hands  usefully,  and  that  not  doing  so  is  a 
source  of  wretchedness  to  himself,  it  does  seem  strange  that 
men  sliould  be  allowed  to  die  of  mere  want  of  occupation  ; but 
as  the  soldier  is  enlisted  at  present  for  mere  military  duty,  it 
may  perhaps  not  be  easy  to  obtain  suitable  in-door  employ- 
ment for  him  which  can  be  enforced,  though  it  would  no 
doubt  be  for  his  own  benefit  to  give  him  moderate  oecupatiou. 
It  has  lately  been  proposed  to  have  gardens  attached  to  bar- 
racks, in  which  the  men  might  work  and  raise  productions  for 
their  owm  use,  nor  are  instances  wanting  of  the  successful  out- 
door employment  of  our  troops  on  public  works  in  a tropical  cli 
mate.  'J’he  real  practical  measure  which  would  be  advisable 
may  be  questionable,  but  it  seems  beyond  doubt  true  that  some 
scheme  which  would  change  tlie  present  state  of  monotony  and 
idleness  in  barrack  life  would  be  effectual  beyond  most  things 
in  improving  the  moral  as  w'ell  as  the  j)l»ysical  health  of  the 
soldier.  It  is  true  that  the  great  bulk  of  recruiting  takes  place 
from  among  the  most  dissipated  classes  at  home,  but  if  we  con- 
sider the  many  advantages  a soldier  enjoys,  well  fed,  well  cloth- 
ed, and  well  accommodated  comparatively,  it  does  seem  a matter 
of  surprise  that  his  mind  and  Ins  body  are  so  prone  to  diseasa. 
I have  lately  read  an  article  on  this  subject  in  the  Times  news- 
paper, from  which  I made  the  following  extract ; “ the  entire 
system  of  barrack  life  must  be  modified  as  necessity  no  less 
than  luimanity  dictates.”  The  moral  debasement  which  arises 
from  the  aggregation  of  human  beings  is  a most  curious  sub* 
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jttCt  of  speculation,  lii  the  soldier’s  case  there  is  one  particu- 
lar councoted  with  this  which  is  j)eculiarly  demoralizing,  but 
we  may  feel  satisfaction  in  tliiiiking  that  the  evil  is  small  at 
present  in  our  Indian  barracks  compared  to  what  it  has  been, 
and  may  be  yet  for  aught  1 know  in  the  barracks  at  home.  1 
allude  here  to  the  want  of  private  or  separate  accommodation 
for  the  married  men.  Tilings  are  bad  enough  in  this  respect 
in  our  Indian  barracks,  not  only  destructive  of  native  instinctive 
female  delicacy,  but  having  its  evil  influence  too  by  a reflex  ac- 
tion on  the  other  sex.  'I'he  description  given  by  the  writer 
in  the  Quarterlii  Review  already  quoted  of  the  outrages  which 
the  mind  of  a modest  woman  must  receive  when  she  becomes 
the  inmate  of  a barrack  need  not  be  given  verbatim.  It  is  too 
plainly  spoken,  nor  does  it  I am  ha|ipy  to  say  quite  apply  here. 
'I'he  accommodatioiv  of  the  married  is  screened  off  tn  a certain 
extent,  mote  might  and  should  be  done.*  It  has  often  occurred 
to  me  that  if  we  could  increase  the  intercourse  and  strengthen 
the  ties  that  bind  othcers  and  men  together,  without  weakening 
the  chain  of  discipline,  the  moral  eflfect  upon  the  private  soldier 
must  be  Iveneflcial.  At  present,  speaking  generally,  the  inter- 
course bcBveen  officers  and  men  is  purely  of  an  official  charac- 
ter. The  influence  of  a higher  mind  over  a lower  one  is  lost 
on  all  points  save  those  of  discipline.  In  the  history  of  the 
Highland  regimeats,  by  the  late  General  David  Stuart,  will  be 
found  many  examples  of  the  effect  upon  the  soldier’s  conduct 
when  he  is  commanded  by  officers  who  feel  an  interest  in  his 
well-being,  look  t\)  his  wants,  hold  a community  of  feeling  with 
him  on  some  points,  and  in  a certain  manner  associate  with  him. 
We  may  feel  surprise  that  the  religious  instruction  the  soldier 
receives  exercises  so  little  effect  on  his  moral  conduct  f I'his  is 

* Since  writing  the  above,  I have  seen  a leading  article  in  the 
Times  newspaper,  from  which  it  appears  that  this  horrible  state  of 
things  still  exists  at  home. 

t 1 he  scheme  of  educating  the  soldiers’  children  in  the  lulls 
reflects  high  credit  on  the  name  of  Colonel  Lawrence,  but  we  may 
doubt  the  good  elfect  of  it  on  parents  deprived  of  the  society  ami 
afiections  of  their  children.  aua 
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a subject  which  I feel  to  be  out  of  my  prorince,  but  I cannot 
help  saying  that  I have  heard  little  that  is  practical,  that  deals 
with  his  particular  frailties  and  temptations,  preached  to  the 
soldier.  The  sermons  are  more  usually  addressed  to  the  higher 
classes  of  the  congregation,  who  have  more  other  means  of 
learning  wliat  is  good,  and  less  too  to  lead  them  into  temptation. 


EDUCATION. 

The  effect  of  education  upon  human  morals  and  health  we 
might  take  for  granted  would  be  beneficial,  on  the  great  organic 
law'  that  the  moderate  exercise  of  all  function  and  organism  is 
salutary ; but  the  question  is  not  quite  so  simple  as  this  view  of 
it  would  make  it  appear.  It  is  certain  that  we  may  hare  a 
high  scale  of  health  and  morality,  with  a very  limited  or  even 
with  a total  w'ant  of  education,  when  other  circumstances  are 
favorable ; and  so  also  is  it  true  that  vice,  disease  and  education 
may  be  co-existent.*  Leaving  the  general  question  to  those 
more  competent  to  deal  with  it,  I am  to  consider  whether  the 
present  system  of  regimental  education  might  not  be  altered  to 
the  mental  and  corporeal  benefit  of  the  soldier.  When  wo 
consider  that  the  soldier  has  not  the  stimulus  of  necessity  to  make 
him  labor  with  his  hands,  and  that  an  acknowledged  source  of 
his  errors,  and  the  consequent  disease,  lies  in  idleness,  we  appear 
to  have  no  finer  practical  field  for  mental  exercise  and  instruc- 
tion ; but  considering  his  age,  and  his  previous  habits,  it  would 
seem  to  me  that  the  irksome  plodding  of  school  teaching  is  less 
suited  to  his  circumstances  than  would  be  a course  of  lessons 
which  w’ould  make  him  acquainted  in  a familiar  way  with  the 
rationality  and  happiness  of  virtuous  habits,  with  the  practical 
application  of  the  sciences  to  the  business  of  life,  the  evidences 
of  design  in  the  works  of  creation,  and  with  the  wonderful 
beauty  and  variety  of  the  objects  which  it  contains.  It  may 

* The  connexion  between  intellect  and  moraltj',  however,  is 
not  sufficiently  considered  in  our  education,  which,  to  be  correct, 
must  be  conducted  with  especial  regard  to  our  physical,  constituti- 
on as  that  of  sensitive  as  well  at  reflective  beings. — Dr.  Moore. 
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be  true  tliat  vice  ami  knowledge  may  exist  together,  but  none 
can  say  tliat  tliey  stand  in  tlie  relation  of  cause  and  effect.  It 
is  but  natural  to  think  that  the  ])roper  study  of  the  works  of 
creation  must  refine  the  intellect,  and,  even  if  we  had  no  higher 
motive  to  offer,  we  might  shew  that  temporal  happiness  is  pro- 
moted by  virtuous  habits. 

Many  of  the  present  teachers  might  not  perhaps  he  found 
equal  to  the  task  I am  suggesting  to  impose  on  them,  and  1 be- 
lieve even  as  teachers  of  the  connnou  rudiments  of  eduratiou 
they  are  often  very  deficient.  Raising  the  qualifications  of  teachers 
is  in  every  point  of  view  desirable  for  the  object  I contcin- 
jilate,  (and  1 believe  it  would  insure  the  attendance  and  instruc- 
tion of  many  more  adults  than  now  attend  the  schools.*  Nor  need 
it  interfere  with  the  present  system : it  would  not  be  necessary 
to  teach  the  soldier  the  higher  and  abstruse  hi-anches  of  the 
exact  sciences  ; the  wonderful  and  sublime  calculations  by  which 
tlie  size,  distance  and  movements  of  the  sun  and  [ilanets  are  as- 
certained, need  not  he  fully  explained  ; hut  the  soldier's  mind 
might  be  instructed  by  the  fact  that  human  genius  had  arrived 
at  such  wonderful  conclusions  ; had  proved  indisputably  that  the 
sun,  whose  heat  and  light  are  so  essential  to  the  present  con- 
ditions of  this  earth,  lies  36  millions  of  miles  distant  from  it ; is 
329,639  limes  larger  than  it  ; and  that  this  mighty  orb  itself 
and  the  planets  for  ever  moving  round  it  are  held  in  their 
places  by  a modification  of  the  same  law  that  makes  an  apple 
fall  to  the  ground.  In  natural  philosophy  and  chemistry  we 
need  not  dwell  abstrusely  on  the  laws  and  forces  by  which 
their  |)henomena  are  explained,  but  we  might  offer  familiar  ex- 
amples, applying  the  jirinciples  of  mechanics,  pneumatics  and 
hydrostatics  to  the  necessities  aud  usages  of  life  ; and  we  might 
shew  how  the  arts  of  life  go  to  illustrate  and  are  illustrated  by 
the  beautiful  science  of  chemistry.  We  might  teach  the  proof* 
of  design  without  entering  into  minute  description  of  animal  . 

* There  is  now  a school  instituted  at  Chelsea  for  the  expres* 
purpose  of  furnishing  schoolmasters  to  the  army. 
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and  vegetable  stiucture ; we  might  shew  innumerable  thoueh 
familiar  proofs  of  the  adaptation  of  structure  to  function,  and 
illustrate  the  ingenious  cumulative  argument  for  a first  cause 
by  disclosing  the  manner  in  which  in  animals  and  vegetables 
the  organs  destined  for  one  particular  purpose  become  modified 
according  to  the  habits  and  necessities  of  families,  genera  and 
species.  In  natural  history  we  have  the  wide  field  of  the 
whole  animate  and  inanimate  structure  of  this  planet  open  to 
our  investigation  : we  might  thence  exjilain,  without  going 
into  the  profundity  of  the  argument,  that  there  was  a time  when 
there  were  no  vegetable  or  animal  existences  on  the  earth,  that 
there  was  another  epoch  when  wonderful  forms  lived  which 
do  so  no  longer,  though  their  skeletons  are  found  in  certain 
strata  of  her  solid  structure.  The  profound  and  ingenious 
reasoning  by  which  the  immortal  Cuvier  traced  the  habits  of 
these  extinct  forms  by  the  examination  of  their  structure,  and 
even  shewed  us  the  pliysical  character  of  the  climate  they  must 
have  inhabited,  iniglit  be  made  comprehensible,  though  a deep 
knowledge  of  comparative  anatomy  is  necessary  to  a full  un- 
derstanding of  the  subject.  The  study  of  the  natural  history 
of  the  globe  in  its  present  state  is  a subject  of  itself  that  is  quite 
inexhaustible,  and  we  need  never  want  objects  in  this  branch 
of  knowledge  with  which  to  instruct  and  interest  the  minds  of 
men  of  the  most  ordinary  capacity.  The  plains  and  the  moun- 
tains are  clothed  with  vegetable  beauty  and  wonder — the  air  is 
filled  with  the  buzz  of  insect  life,  incalculable  in  number  and 
variety,  the  rivers  swarm  with  endless  modifications  of  piscato- 
rial forms,  and  the  fields  and  the  woods  are  alive  with  the  higher 
types  of  organization,  reptiles,  birds  and  quadrupeds  in  endless 
variety  of  form,  habit  and  usefulness. 

I anticipate  that  I may  be  considered  enthusiastic  and 
theoretical  in  supposing  that  the  pleasures  of  knowledge  and 
science  would  attract  the  interest  and  attention  of  the  rough 
and  ready  and  half-educated  soldier.  That  very  enthusiasm 
points  out  the  attractive  nature  of  such  studies,  and,  if  we  may 
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judge  from  the  impressions  they  produce  on  our  own  minds, 
they  must  elevate  thought,  and  plead  for  virtue  in  all  who  yield 
them  attention. 

Ill  the  detail  of  this  kind  of  instruction  much  of  course 
would  depend  upon  individual  manner  and  acquirement ; but  I 
am  confident  that  the  general  working  would  be  most  beneficial 
til  the  morals  and  health  of  the  soldiery.  I feel  a difficulty  in 
conceiving  that  any  man  who  had  listened  to  a discourse  on  any 
one  of  the  subjects  I have  touched  upon,  would  go  and  make  a 
beast  of  himself  with  drink  ; if  lie  did  so,  he  must  feel  tliat  he 
was  debasing  his  nature  and  bis  destiny,  and  that  even  on  the 
mere  selfish  principle  of  animal  enjoyment  his  conduct  was 
most  irrational.  Real  enjoyment  is  very  different  from  over  in- 
dulgence, and  over  indulgence  soon  brings  even  its  own  mea- 
sure of  enjoyment  to  a close.  “ And  what  exertions  are  more 
interesting  and  worthy  a rational  being  than  those  which  sub- 
stitute vigor  and  health  of  body  for  agitation,  tremor  and  pain — 
and  serenity  and  cheerfulness  of  mind  for  horror,  despondency 
and  suicide.”* 


A FEW  REMARKS  ON  NATIVE  HYGEINE. 

To  those  who  are  acquainted  with  the  social  condition  and 
habits  of  the  natives,  and  who  have  read  the  foregoing  practical 
remarks  on  hygeine,  it  will  readily  occur  how  much  the  sites 
of  their  houses,  their  accommodation,  their  diet,  their  clothing, 
iSce.  are  opposed  to  full  sanatory  conditions. 

It  is  far  easier  certainly  to  point  out  what  is  defective  than 
to  shew  the  means  of  correcting  it.  In  our  own  climate  the  in- 
habitants of  the  country,  or  those  who  live  in  smalt  hamlets,  are 
usually  exempted  from  many  of  the  local  sources  of  disease. 
Here  it  is  not  so  to  the  same  extent,  for  in  every  locality  we  have 
stagnant  water  and  vegetable  and  animal  substances  in  a state  of 

* Dr.  Lettson. 
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decay,  the  whole  at  times  exposed  to  the  heat  of  a tropical  sun. 
These  local  sources  of  disease,  so  apt  to  be  overlooked  from 
their  familiarity  and  apparent  insignificance,  are,  I suspect,  pro- 
ductive of  more  disease  and  death  than  the  great  marshes  and 
deltas  of  rivers,  inasmuch  as  human  beings  are  more  constantly 
and  in  greater  numbers  exposed  to  their  near  influence.  Dr. 
MacCulloch  has  well  observed  that  we  are  yet  unacquainted  with 
the  dose  of  malaria  capable  of  producing  fever,  and  that  for  all 
we  know  yet  a dirty  pool  is  as  capable  of  producing  it  as  the 
drying  up  side  of  a marsh — the  quantity  being  the  onlv  diflFer- 
ence.  Dr.  Fergusson  goes  farther  than  this,  and  says  that  even 
vegetation  is  unnecessary — soil  into  which  water  has  oozed, 
and  a subsequent  hot  sun,  being  all  his  theory  requires.  We 
may  not  dwell  on  this  subject  more  at  length  here,  but  observe, 
with  regard  to  the  practical  point,  that  filling  up  of  all  holes 
in  which  water  collects,*  draining  as  much  as  possible,  and 
clearing  away  all  rank  vegetation  and  animal  impurities,  would 
beyond  all  question  improve  the  heidth  of  native  villages.  In 
the  large  towns  these  measures  are  still  more  necessary,  because 
the  more  men  are  congregated  together  the  more  apt  is  disease, 
even  when  not  contagious,  to  appear  among  them. 

In  the  large  towns  too  the  ventilation  is  especially  bad,  from 
the  extreme  narrowness  of  the  streets,  and,  though  the  houses  of 
most  of  the  inhabitants  may  be  better,  this  bad  ventilation  more 
than  makes  up  the  difference.  Opening  up  wide  thoroughfares 
through  native  towns  is  a certmii  and  often  a practicable  means 
of  improvement.  With  respect  to  accommodation  we  cannot 
hope  to  do  much,  except  by  the  gradual  improvement  and  civi- 
lization of  the  people.  When  a native  gets  rich,  it  is  a common 
object  of  his  ambition  to  build  a good  house,  as  far  as  his  ideas 
of  comfort  go  ; good  ventilation  and  strict  cleanliness  are  not 
included  ; but  if  every  European  took  the  trouble  to  point  out 

* The  material  for  this  purpose  may  advantageously  be  pro- 
cured by  digging  one  large  tank,  which  may  be  stocked  with  fish, 
aud  kept  eleau. 
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such  matters  to  those  natives  with  whom  he  himself  rame 
in  contact,  a considerable  amount  of  jfood  mig'ht  be  attain- 
ed— a little  improvement  is  better  than  none.  How  easy 
it  is  for  instance  for  a man  to  point  out  to  the  numbers 
of  servants  about  him  how  much  they  suffer  from  sleep- 
ing on  the  damp  ground,  the  face  covered  up  with  a slieet 
not  always  of  the  purest  wliite.  The  same  remarks  will  apply 
to  diet  : the  quantity  of  crude  fruits  and  uncooked  vegetables 
which  the  natives  eat  must  be  very  injurious  to  their  health. 
Few  of  them  cat  more  than  one  cooked  meal  a day.  The  wa- 
ter of  most  native  wells  is  to  a certain  extent  impure  : on  this 
])oint  they  take  no  trouble — ditch  water  even  they  will  drink, 
regardless  of  consequences.  Surely  the  cleaning  out  of  village 
wells  might  be  enjoined  by  police  rules.  'I'he  dread  of  goveru- 
ment  interference,  which  is  so  constantly  adduced  as  an  ob.sfaele 
to  all  improvement,  it  appears  to  me  might  be  got  over  by  judi- 
cious management  and  care  on  the  part  of  the  European 
functionary  not  to  give  too  much  authority  to  the  native 
subordinates. 

The  poorer  classes  of  the  people  suffer  much  from  the 
want  of  clothing,  being  thus  much  exposed  to  the  influeiu'e  of 
sudden  changes  of  temperature  at  all  seasoi\s  ; and  in  the  cold 
season  the  mere  effect  of  low  temperature  is  often  highly 
injurious.  All  natives  in  fact  are  careless  on  the  subject  ot 
exposing  the  naked  body  to  sudden  extremes  of  heat  and 
cold. 

The  practice  of  bathing  at  all  hours,  and  without  regard  to 
the  state  of  health,  no  doubt  does  much  mischief.  While  not- 
ing down  these  sources  of  disease  among  natives,  it  strikes  me 
that  they  cannot  perhaps  be  fairly  included  under  the  head  of 
hygeine,  seeing  that  the  means  of  prevention  are  absent.  When 
the  science  of  statistics  becomes  a part  of  the  political  go- 
vernment of  this  country,  it  will  be  very  curious  to  trace  how 
the  particular  occupations  and  professions  influence  health. 
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KOTB  TO  CHAPTER  THIRD. 

ON  THE  MARCHING  AND  ENCAMPING  OF  TROOPS. 

The  location  of  tlie  camps  of  detachments,  regiments  and 
armies,  is  a matter  of  importance  to  which  the  foregoing  gene- 
ral rules  as  to  locality  may  be  made  applicable  ; but  since  it  is 
notorious  that  we  cannot  always  detect  the  unhealthiness  of 
sites  by  a mei'e  optical  inspection,  (that  generally  a hurried  one) 
the  other  suggestion  I have  to  offer  on  this  head  should  receive 
every  attention.  On  routes  where  troops  usually  march,  any 
site  where  they  have  suffered  from  attacks  of  disease  should  be 
carefully  avoided  on  future  occasions.  This  point  is  so  impor- 
tant, that  every  unhealthy  spot  should  be  marked  and  recorded 
in  the  office  of  the  Quarter  Master  General  of  the  Army.  Tliis 
important  recommendation  is  grounded  on  the  acknowledged 
and  permanent  insalubrity  of  particular  localities.  With  re- 
gard to  fever  and  cholera  particularly,  half  a mile  or  less  would 
often  make  the  difference.  No  season  passes  without  our  see- 
ing accounts  of  corps  being  attacked  on  their  line  of  march  in 
particular  parts  of  the  country. 


CHAPTER  IV. 


PREVAILING  DISEASES. 


In  this  last  chapter  I have  the  intention  to  offer  the  re- 
sult of  my  own  practical  observation  and  experience  of  the 
causes,  symptoms  and  treatment  of  the  prevailing-  diseases, 


illustrating  the  same  when  it  is  necessary  by  the  corresponding 
or  opposing  opinion  of  others.  To  treat  so  extensive  a subject 
at  length  would  require  a separate  volume  for  each  important 


disease.  A general  sketch  of  the  subjects  is  all  that  I propose 
to  myself  holding  in  view,  chiefly  what  is  useful  and  practical. 
The  first  division  of  the  chapter  will  be  devoted  to  fever,  cho- 
lera and  dysentery — the  great  prevailing  diseases  that  both  in 
military  and  civil  life  prove  most  destructive  in  this  climate. 
In  the  second  division  I shall  offer  a brief  account  of  the  man- 
ner in  which  the  climate  affects  the  diseases  of  the  three  great 
organisms  of  the  nervous,  circulating,  and  nutritive  systems. 
In  a third  division,  and  the  last,  the  diseases  of  women  and  chil- 
dren, as  modified  by  climate,  will  have  a brief  and  practical 
consideration. 


Division  of 
the  subject  : 

1st. 

Fever,  cholera 
and  dysentery — 
2nd. 

Diseases  of 
nervous  circu- 
lating and  nutri- 
tive functions — 
3rd. 

Diseases  of 
women  and  chil- 
dren. 
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Prevalence  and 
statistics  of  fe- 
ver. 


DIVISION  I. 

FEVEH,  CHOI.KRA  AND  DYSENTERT. 


SECTION  I. 

FEVER. 

Fever  is  a wonderfully  prevalent  disease  on  the  plains  of 
the  Ganffcs,  varyingf  in  type  and  character  accordinsf  to  a va- 
riety of  circumstances : locality,  season,  and  individual  peculiari- 
ty of  constitution,  are  the  chief  modifying  causes. 

I have  a return  before  me  shewing  the  following  facts  with 
reference  to  the  ]>revalence  and  mortality  of  fever  among  Her 
Majesty’s  troops  in  the  Bengal  command,  for  a j)eriod  of  se- 
ven consecutive  years,  from  1826  to  1832,*  both  inclusive. 
The  average  annual  strength  has  been  8,700  ; the  average  an- 
nual number  of  cases  of  fever  47/2  ; and  the  yearly  amount 
of  deaths  on  an  average  132.  The  ratio  of  deaths  by  fever 
to  those  by  other  diseases  during  the  whole  seven  years  is  as 
928  to  2558.  In  the  native  army  fever  is  of  all  diseases  the 
most  prevalent  and  fatal,  for  here  dysentery  yields  to  it.  Mr. 
Edmonds,  at  page  439,  volume  2,  1837-38,  of  the  Lancet, 
gives  a very  interesting  table,  which  shews  among  other  things 
that  of  every  hundred  native  soldiers  1^97  have  fever  during 
the  year,  and  0.27  per  cent  die  of  it ; in  every  hundred  cases 
there  are  1.70  deaths.  In  jails  too  it  holds  the  next  rank  to 
bowel  complaints  in  prevalence  and  in  mortality.  In  the 
lower  provinces,  as  shewn  in  table.  No.  2,  of  Dr.  Hutchin- 
son’s work  on  jails,  out  of  au  average  strength  for  the  year 
1843  of  24,333  there  were  10106  cases  of  fever  and  290 
deaths’ 

* Having  solicited  and  obtained  the  sanction  of  the  late  Go- 
vernor General  to  be  furnished  with  later  information,  I applied 
for  but  have  uot  received  it  from  the  Secretary  to  the  Medical 
Board. 
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Ill  the  upper  provinces  for  the  same  years  out  of  an  aver- 
age streng-th  of  23,731  we  have  14,159  admissions  from  fe- 
ver and  493  deatlis.  Among  the  native  population,  as  may  be 
sujiposed  from  their  social  position  and  from  their  inattenti- 
on to  the  sources  and  predisposing  causes,  fever  is  the  disease 
wliich  afflicts  them  most  severely.  We  may  separately  consi- 
der, tlie  causes,  symptoms  and  treatment  of  intermittent,  remit- 
tent, and  continued  fever,  admitting  here  tliat  occasionally 
there  is  a dithculty  to  which  of  the  three  to  refer  an  individual 
case. 


SUB- SECTION INTERMITTENT. 

The  train  of  diseased  action  known  as  an  intermittent  fever  Inti'nnittent 
has  by  the  consent  of  all  observers  been  attributed  to  tbe  effect 
of  some  exhalation  from  the  soil  ; but,  as  mentioned  in  preceed- 
ing  pages,  the  whole  essentials  involved  in  generating  the  poi- 
son are  not  yet  fully  understood,  nor  has  chemistry  yet  discover 
ed  what  substance  or  substances  diflfused  in  the  atmosphere  have 
the  effect  of  causing  an  intermittent  fever.  It  must  be  admit-  Sources, 
ted  that  the  sources  of  this  kind  of  fever  are  extensive  enough, 
whether  we  agree  with  the  writers  who  suppose  that  marshes 
or  wet  soils  are  the  producing  sources,  or  with  those  who  .say 
that  a dry  surface  that  has  been  moist  is  the  essential  conditi- 
on. At  every  season  almost  every  part  of  the  country  has  a 
portion  of  its  surface  in  one  or  the  other  state,  but  of  course  the 
nearer  such  conditions  exist  to  the  habitations  of  men  the  more* 
are  they  generally  productive  of  the  disease.*  We  know  that 
in  this  country  the  most  destructive  malaria  exists  in  situations 

* In  a work  lately  published  by  Mr.  Serle  and  of  which  co- 
pies have  been  sent  to  all  the  Medical  Officers  of  the  Indian 
service  by  order  of  the  Court  of  Directors,  it  is  stated  very  posi- 
tively that  sulphuretted  hydrogen  is  the  cause  of  fever.  I must  be 
permitted  to  state  that  this  is  only  one  of  a vast  amount  of  asser- 
tions made  in  that  publication  which  do  not  admit  of  proof.  There 
is  nothing  it  appears  to  me  more  injurious  to  the  interests  of 
our  profession  than  to  lay  down  positions  which  are  not  proved  j 
and  to  reason  upon  them  as  if  they  were  as  umpicstionably  true 
as  any  of  the  laws  in  the  exact  sciences. 
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Jungles. 


Jheels. 


where  rank  vegetation  is  present  with  imperfect  ventilation  to 
diffuse  the  generated  poison  : such  are  the  Terai  and  other 
dense  forests — the  wooded  ranges  of  low-king  hills,  and  the 
Sunderbunds  ; but  the  rice  jheels  that  are  general  ove  r the 
country,  and  the  lazy  streams  that  are  common  in  many  parts 
of  it,  and  even  the  dry  ravines  in  the  upper  provinces  are  more 
productive  of  mischief,  because  they  are  more  in  the  vicinity 
of  the  population.  Nor  can  we  doubt  from  observation  the  ex- 
istence of  nearer  and  therefore  more  prolific,  sources  of  mischief 
than  these,  namely  the  half-dried  ditches  and  pools  in  the  heart 
ditcher  in  vih  of  villages,  the  foul  drains  of  jails,  and  the  imperfect  drainage 
and  filth  in  the  vicinity  of  barracks.  That  these  are  producing 
Drains  about  sources  of  malaria  under  certain  circumstances  we  may  not 


Pools  and 


jails  and  bar-  doubt,  unless  we  believe  that  intermittent  can  be  produced  in- 
f&clcs 

dependently  of  that  agent.  This  point  we  may  briefly  consi- 


der, It  is  a well  known  fact  that  persons  who  have  once  suf- 

Queshon  whe-  ^ attacks  of  intermittent  are  liable  to  relapses  in  situ- 

ther  intermit-  ^ • -.i 

tents  can  arise  ations  where  the  existence  of  malaria  is  impossible  ; at  sea  for 


from  other  sour-  j^gja^ce  or  at  high  elevations.  Hence  it  is  argued  that  an  origi- 
ces.  . ^ 

nal  attack  may  occur  without  malaria  and  the  existence  of  the 

same  train  of  symptoms  in  some  cases  of  stricture  is  adduced  in 
support  of  the  same  view  of  the  subject.  It  is  more  curious 
than  useful  to  pursue  the  enquiry  and  my  space  warns  me  to  for- 
bear. It  is,  however,  certain  that  the  usual,  if  not  the  only  ori- 
ginal, cause  of  idiopathic  intermittent  is  undoubtedly  malaria. 

Predisposing  The  influence  of  predisposing  causes,  their  necessity  we  might 

causes  of  inter-  effect  to  the  remote  cause  of  intermittent  is  well  il- 

mittent,  jo  .... 

lustrated  by  the  conditions  of  society  in  this  country.  .\t  any 

of  our  stations  for  instance  where  we  know  it  to  prevail  by  wit- 
nessing its  effects,  those  will  escape  who  are  not  exposed  to  at- 
mospherical vicissitude,  to  fatigue  .and  exposure,  or  to  mental 
anxiety  ; to  the  disadvantage  of  poor  diet,  or  bad  clothing  and  ac- 
commodation. AVhilc  the  native  population,  the  sepoys  and  the 
European  soldiery  are  suffering  severely,  though  in  various 
degrees,  it  is  nothing  uncommon  to  see  the  higher  classes  per- 
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fectly  exempt  from  sickness.  As  we  might  expect,  wlien  the 
poison  is  produced  in  larger  quantity,  or  may  be  when  its  qua- 
lity is  more  virulent,  we  shall  find  tliat  tlie  predisposing  causes 
are  less  necessary  to  its  action.  In  this  way  we  explain  how  in 
some  seasons  and  in  some  localities  all  classes  become  subdued. 

I have  said  in  a former  chaitter  that  intermittent  may  and  does 
exist  in  this  climate  at  all  seasons  of  the  year,  and  I have  hint- 
ed at  the  difficulty  of  explaining  its  exact  affinity  with  the  re- 
mittent form  of  fever,  because  it  cannot  be  shown  that  the  dif- 
ference entirely  de|)ends  upon  the  virulence  or  strength  of  the 
poison,  whether  such  be  caused  by  season  or  by  locality.  Inter- 
mittent,” says  Mr.  Martin,  “ has  become  a mild  and  infrequent 
disease  in  Calcutta  among  the  better  classes  of  Europeans — ” 
and  yet  remittent  continues  to  abide  among  them,  and  often 
proves  very  fatal.  We  see  very  severe  intermittents,  and  read 
of  those  with  a cold  stage  of  12  hours,  and  we  often  meet  with 
remittents  of  the  very  mildest  character.  We  are  told  too 
that  the  severer  forms  of  remittent  are  apt  to  become  continu- 
ed. According  to  my  observation  the  continued  fever  is  usually 
the  mildest  we  have  to  deal  with  in  tins  climate  ; the  remittent 
with  sudden  and  severe  jtaroxysiual  exacerbation  apt  to  run  on 
to  rapid  collapse  the  most  dangerous.*  In  cold  countries  we 
are  told  that  intermittent,  and  it  alone,  results  from  exposure  to 
malaria,  and  that  as  heat  increases  so  do  remittents  become  the 
prevailing  form.  Certainly  such  is  not  the  rule  without  excep- 
tions ; for  1 have  shewn  the  fearful  prevalence  in  some  years  of 
remittents  in  our  cold  season,  when  the  thermometer  sinks  to  40, 
and  even  low'er  during  the  night,  though  some  assert  that  a con- 
tinuous temiMjrature  above  60  is  required  for  the  develop- 
ment of  malaria.  As  I have  said  elsewhere,  we  have  interinit- 
tents  at  all  seasons  ; they  are  least  frequent  in  the  middle  of 
the  cold  weather  and  in  the  height  of  the  rains. 

* Apparently  the  prodace  of  the  same  cause,  showing  similar 
symptoms,  and  removed  by  the  same  means.  There  seems  no  dif- 
ference between  these  two  forms  of  disease,  but  their  severity. 

Dr.  Geddes’s  clinical  illustrations  of  the  diseases  of  India. 

See  Jiage  107,  volume  2nd,  Good’s  study  of  medicine. 

z 


Connexion  and 
iilentity  of  in- 
termittent with 
reniitteut. 
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Description  of 
1 pai'oxysm. 


Remarks  on 
the  proximate 
eause. 


The  usual  sequence  of  symptoms  in  a case  of  intermittent 
must  be  familiar  enough  to  mo.st  Indian  readers  : they  liave 
felt  it  themselves,  or  seen  it  in  others.  The  cold  stage  with 
headach ; a dry,  shrivelled  skin  and  shivering  ; a low  producti- 
on of  animal  heat ; a laboring  ]>ulse,  anxiety  and  laborious 
breathing,  with  pent  up  secretions ; the  hot  stage  with  a dry, 
hot,  often  flushed  skin  ; headach  still ; a full,  quickened  pulse  aitd 
still  scanty  secretions.  In  the  last  and  sweating  stage  there 
is  a gradual  return  to  the  normal  condition  of  the  various 
functions,  the  bursting  out  of  perspiration  being  the  prelude  to 
these  favorable  changes.  But  the  whole  train  of  symptoms 
are  not  always  present — a cold  stage  may  not  always  be  followed 
by  a hot  one  ; a hot  fit  may  come  on  without  a previous  cold 
one,  nor  is  it  always  followed  by  a sweating  crisis.  The  true 
character  of  an  intermittent  then  is  that  the  attacks  return  at 
stated  periods,  leaving  an  interval  when  the  patient  Ls  free  from 
all  symptoms  of  fever.  Ingenious  suggestions  have  been  oflFered 
to  explain  the  rationale  of  the  symptoms,  and  in  particular  the 
reason  of  the  periodicity  ; but  as  they  amount  but  to  conjecture, 
and  we  shall  be  able  to  cure  intermittents  very  well  without 
discussing  them,  it  will  perhaps  be  better  to  acknowledge 
that,  though  observation  teaches  us  that  these  symptoms  are 
caused  by  some  terrestrial  exhalation,  we  are  ignorant  how  in 
this  fever  the  poison  acts,  giving  a cold,  a hot  and  a sweating 
stage,  succeeded  by  a total  though  temporary  absence  of  all  the 
symptoms.  Equally  ignorant  are  we  why  in  a second  series  of 
cases  the  vital  movements  are  diflFerently  aflfected,  and,  the  peri- 
odicity being  still  marked,  there  is  not  as  in  the  last  case  a 
total  intermission  ; nor  do  w'e  know'  a bit  better  why  in  a third 
set  of  cases  there  is  a continued  febrile  movement  with  the  ab- 
sence of  paroxysmal  exacerbation. 


* Ileadnch  is  almost  a constant  symptom  in  the  two  first 
stages  of  intermittent — Ur.  Geddei  tells  us  it  was  present  in 
1006  out  of  1210  cases. 
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Treatment. 


Ill  a paroxysm  of  intermittent  the  objects  of  treatment  are 
to  watch  and  counteract  any  serious  tendency,  to  moderate  the 
symptoms  for  the  relief  and  comfort  of  the  patient,  and  to  pla^e 
him  as  soon  as  possible  in  a condition  favorable  for  the  opera- 
tion of  medicines  wliich  will  prevent  a return.  It  is  not  always, 
wlien  called  to  a case  first,  that  the  practitioner  can  tell  which 
type  of  fever  he  has  to  deal  with.  T'his  is  of  less  consequence, 
as  the  treatment  ou^ht  to  be  about  the  same  in  either  case,  if 
the  symptoms  are  so  too.  We  are  to  be  g'uided  by  the  symp- 
toms present,  our  knowledge  of  the  epidemic  character  of  the 
season,  and  the  peculiar  constitution  of  the  patient. 

'I’he  serious  tendency  1 have  spoken  of  may  be  a very  re- 
duced state  of  the  circulation,  threatenimf  death  by  asthenia,  or  dency,  a parux- 
want  of  propelling  power  in  the  heart.  This  may  be  the  eflfect 
of  a state  of  the  brain,  such  as  exists  in  concussion  from  violence, 
or  it  may  arise  from  a profound  impression  made  on  the  great 
sympathetic  nerve,  or  the  organs  it  supplies,  the  functions  of  the  asihcml*^"*^^  *** 


Serious  ten- 


brain  in  the  last  instance  being  little  impaired.  Another  seri- 
ous tendency  in  an  individual  paroxysm  of  fever  may  be  deter- 
mination to,  or  congestion  of,  blood  in  the  brain — a vessel  may 
give  way,  or  the  congestion  may  be  so  intense  as  to  induce  in  Tendenejr  to 
that  way  symptoms  of  coma.  In  both  instances  death  usually 
arises,  not  from  the  action  of  the  heart  ceasing,  but  by  the  resjii- 
ration  becoming  seriously  and  at  length  completely  suppressed. 

These  are  extreme  cases  to  expect  in  the  treatment  of  inter- 
mittent, but  it  is  well  to  know  that  we  may  meet  with  them.  In 
the  threatening  of  death  by  asthenia  with  a weak,  quick,  flut- 
tering and  falling  pulse,  where  the  function  of  the  brain  is  Treatment  la 
affected,  marked  by  stupor  and  loss  of  voluntary  power,  it  will  both  cases, 
be  necessary  to  administer  diffusible  stimulants,*  to  restore  if 


* The  effect  of  the  application  of  cold  water  in  various  ways  to 
the  head  is  a very  curious  subject,  deserving  of  further  enquiry.  It 
is  a powerful  agent,  at  times  producing  a very  depressing  effect,  at 
others  appearing  to  jiossess  great  power  in  rousing  the  energies  of 
the  brain.  I may  refer  to  the  lectures  of  Dr.  Graves,  of  Dublin, 

and  to  a very  interesting  paper  by  the  late  Inspector  Murray, 

published  in  the  Madras  Journal. 
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possible  the  heat  of  the  surface,  and  to  determine  from  the  head 
by  sixcapisms  to  the  feet  and  epigastrium.  When  the  head  is  not 
affected,  but  the  other  symptoms  of  a failing  circulation  exist^ 
a good  dose  of  laudanum  will  act  well.  It  soothes  the  great 
nervous  commotion  in  the  functions  of  organic  life,  which  by 
sympathy  are  threatening  to  overpower  the  heart’s  action,  but 
I do  not  usually  prescribe  laudanum  in  any  stage  of  intermit- 
tent, for  it  interferes  with  other  important  indications  of  treat- 
ment.* The  head  symptoms,  which  are  the  effect  of  conges- 
tion, may  present  themselves  either  in  the  cold  or  the  hot  stage. 
The  pulse,  which  is  here  more  oppressed  than  weakened,  will 
be  our  guide  to  depletion,  giving  consideration  to  the  constitu- 
tion of  the  patient.  If  we  wish  to  relieve  the  head  quickly, 
and  the  patient  is  robust  and  full  blooded,  we  may  use  the  lan- 
cet ; under  less  urgent  circumstances  leeching  and  quick  deriva- 
tive purging  will  be  enough.  In  the  sweating  stage  should 
colljipse  be  threatened,  we  may  give  nourishment,  wine  and 
diffusible  stimulants,  till  the  circulation  and  natural  heat  are 
restored. 

Treatment  to  We  next  mention  the  treatment  calculated  to  moderate  the 

federate  symp-  y^gent  symptoms,  and  to  place  our  patient  in  the  htteat  condi- 
'oms  in  a parox-  e-  •'  r , 

tion  for  further  treatment.  Bleeding,  free  vomiting  or  purging, 

will  all  or  one  usually  effect  our  purpose,  by  restoring  the  ba- 
lance of  the  circulation,  and  liberating  the  secretions.  Bleed- 
ing in  the  cold  stage  of  intermittent  I have  tried.  I object  to 
it,  because  I believe  it  is  far  too  heroic  a measure  as  general 
treatment.  It  is  seldom  necessary  ; it  has  not  been  found  effec- 
tual in  preventing  a return,  and  in  a lew  ca.ses  it  has  produced 
alarming  collapse.  With  reference  to  geueial  and  even  local 
bleeding,  we  should  not  forget  the  sudden  collapse  that  may 
come  on  in  some  cases  of  fever.  With  leeches  judiciously  ap- 


ysra. 


Blood-letting. 


* I am  aware  that  opium  has  been  extensively  used  by  Lind 
and  others  in  the  hot  stage  of  intermittent.  Its  not  being  used 
at  present  is  perhaps  a fashion  more  'ban  a reasonable  result  of 
experience.  That  it  constipates  aud  determmes  to  the  head  are 
accepted  facts  in  the  profession. 
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plied,  we  can  gain  most  ot)jects  of  depletion  by  blood-letting  in 
intermittent  fever,  «nd  we  can  watcli  the  effect  with  more  safety. 
In  all  ordinary  cases  of  intermittent  during  or  after  the  parox- 
ysm, all  local  determinations  or  congestions  will  yield  to  the  ju- 
dicious application  of  leeches.  Emetics  have  often  an  excellent 
effect  in  the  beginning  of  a paroxysm,  especially  two  or  three 
grains  of  tartar  emetic,  its  effect  kept  up  by  free  potations  of 
tepid  water.  VV'ith  natives  this  remedy  is  particularly  effective, 
bringing  the  paroxysm  to  an  early  termination,  and  they 
themselves  for  some  reason  or  other  appear  to  approve  of  the 
treatment  of  disease  by  vomiting.  Europeans  dislike  the  treat- 
ment; and  bearing  in  mind  head  determination,  and  the  |>ropriety 
of  emulging  the  liver  well  before  prescribing  the  specific,  per- 
haps our  best  treatment  is  to  determine  to  the  surface  by 
warmth  externally  applied,  and  by  the  free  use  of  warm  dilu- 
ents, and  when  the  hot  stage  is  established  to  give  mercurial  | 
purgatives  in  all  oiilinary  cases  where  there  is  no  necessity  to 
guard  against  the  effects  of  intense  congestion.  Dr.  Jas.  John- 
son has  well  described  how  free  purgation  by  relieving  the 
portal  system  equalizes  the  general  circulation.  In  most  of  the 
fevers  of  this  country,  as  far  as  my  ub.servatiun  extends,  |»nrg- 
ing  is  borne  well  with  little  of  that  danger  apprehended  and 
known  to  ensue  in  some  countries  from  ulceration  of  the  inter- 
nal coat  of  the  intestines.  It  is  the  best  general  practice  in 
the  begininng  of  intermittent,  in  conjunction  with  draphore- 
tic-s  and  diluents ; it  clears  out  the  intestines,  frees  the  viscera 
and  the  liver  in  particular,  lowers  the  general  tone  of  the  .sys-  . 
tern  as  much  as  necessary,  and  leaves  our  patient  after  the  par- 

* Common  Aperient.  Derivative  purge. 

Extract  Colocvnth,  G gra.  Calomel,  4 grs. 

Calomel,  _ 4 „ Extract  Colocynth,  6 „ 

Gamboge,  1 „ Croton  Oil,  1 drop. 

Make  into  two  pills.  Make  into  two  pills. 

To  be  followed  in  4 hours  bv  a 
drachm  of  comp  ; julap  powder. 

Many  prefer  giving  5 to  10  grains  of  calomel,  following  it  in  a 
few  hours  by  senna  and  salts  : infusion  of  senna  4 oz.,  salts  1 oz.  • 
tiiieturc  juliip  1 dracliin,  tincture  senna  compound  1 drachm.  ' 


Emetics. 


Purgatives. 
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Treatment  after 
the  paroxysm. 


Sulphate 

Quiuiue. 


Manner  of  pre 
terib  mg. 


oxysm  w over  in  a fit  state  for  the  exhibition  of  quinine.  In  the 
sweating  stage  we  need  not  interfere,  except  to  encourage  it 
till  it  is  freely  established.  If  It  become  too  profu.se,  aflecting 
the  pulse  and  inducing  other  symptoms  of  weakne.ss,  we  must 
counteract  such  threatenings  in  the  usual  manner.  In  return 
paroxysms,  where  we  have  previously  purged  freely,  1 usually, 
in  addition  to  diluents  and  external  heat,  prescribe  calomel 
and  antimonial  powder,  to  act  on  the  skin,  if  the  bowels  are 
lax  enough,  or  sulphate  of  magnesia,  in  combination  with  a 
small  quantity  of  tartar  emetic,  if  the  bowels  require  to  be 
acted  upon.  Having  a complete  intermission  established,  it  is 
a fortunate  circumstance  that  for  so  prevalent  a disease  we 
are  possessed  of  a remedy  which  is  one  of  the  few  that  can  be 
called  spectific  ; and  the  pfactitihners  of  the  present  day  may 
well  congratulate  themselves  that  in  the  elegant  preparation  of 
the  Sulphate  of  Quinine  they  possess  the  full  power  of  the  bark 
without  the  disadvantage  of  bulk,  which  so  greatly  interfered 
with  the  usefulness  of  the  remedy.  I am  in  the  habit  of  giv- 
ing it  in  ordinary  cases  in  two  grain  doses  every  four  hours, 
continuing  these  doses,  if  no  fit  returns,  for  three  or  four  days, 

■ and  then  decreasing  the  quantity  gradually.  On  the  accession 
of  a paroxysm,  I relinquish  the  quinine  for  the  period  of  its 
continuance,  again  to  resume  it,  and  probably  in  increased 
quantity,  if  the  head  has  not  been  affected  by  it,  and  keeping 
the  howels  regular  with  mild  purgatives.  Of  course  the  quantity 
of  quinine,  and  the  manner  of  exhibiting  it,  may  be  suited  to  indi- 
vidual cases,  and  according  to  age,  sex  and  temperament.  Some 
give  it  in  one  large  dose  before  the  period  of  accession,  but  my 
own  experience  has  led  me  to  give  it  in  the  manner  I have 
noticed,  and  1 believe  it  is  not  prejudice  but  practical  observa- 
tion which  has  led  me  to  leave  it  off  during  the  existence  of 
febrile  svmptoms.  Willingly  wKked  would  I be  convinced 
that  this  invaluable  medicine  could  be  safely  given  in  the 
•'paroxysni)  especially  in  dangerous  remittents.  The  manner 
of  using  quinine  being  here  under  cojisideration,  1 am  re- 
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miucled  of  having  very  lately  perused  a pamphlet  by  Mr. 
Assistant  Surgeon  Hare,  entitled  hints  for  an  improved  treat- 
ment of  remittent  fever  and  dysentery.  Regarding  fever  (if  the 
doctrines  in  that  pamphlet  be  correct)  the  profession  in  India, 
and  I as  one  of  it,  have  been  very  blind  and  unobservant.  In 


Remarks  on 
Mr.  Hare’s  late 
pami)hlet. 


fever  we  have  been  watching,  and  in  remittent  with  the  feeling 
that  life  or  death  hung  upon  it,  for  the  time  when  we  could 
begin  quinine.  Now  we  are  informed  that  wailing  is  in  eve- 
ry point  of  view  loss  of  time  ; that  quinine  may  be  given  safely 
in  the  highest  climax  of  fever ; that  it  will  prevent  the  conges- 
tions an  1 Cviinplications  which  end  in  death. I am  no  dogma-  Author’s  ex 
list  myself — I know  how  even  our  powers  of  observation  may  perience. 
deceive  us,  if  we  are  travelling  on  a wrong  track  ; but  in  this 
case  I do  feel  a conlidence  that  1 have  been  right,  where  I 
would  willingly  believe  and  confess  myself  wrong,  aw  are  of  the 
fatal  course  of  remittents,  and  anxious  to  continue  the  quinine 
as  long  as  possible  in  an  intermission.  1 have  in  the  first  case 
felt  my  way  with  quinine  to  try  as  it  were  to  stay  the  progress 
to  death,  and  in  the  second  1 have  given  it  up  almost  into  the 
accession.  Is  it  from  prejudice  1 have  come  to  the  conclu- 
sion that  if  I did  no  harm  1 certainly  did  no  good  in  either 
case  ? Ur.  Hare’s  brochure  will  amply  repay  perusal,  and  it  is 
but  fair  to  state  that  he  gives  extracts  to  prove  that  quinine  it 
now  given  in  the  bad  remittents  of  America  in  immense  doses, 
in  the  height  of  the  paroxysm  30  to  80  grains  ; but  I must  say 
that  he  overstates  the  case  as  to  the  use  at  the  present  time  of 
calomel,  and  the  non-use  of  quinine,  by  the  medical  service  in 
Bengal.  As  far  as  my  own  practice  goes  he  assuredly  does  so, 
as  will  presently  appear.f 

* Mr.  Hare’s  pro])osal  is  not  original  : a Monsieur  Malliot  it 
the  original  proposer  of  this  system  of  treatment  ; and  if  Mr. 

Hare  will  look  to  the  very  first  number  of  the  India  Journal  of 
Medical  Science,  published  in  1834,  he  w’ill  find  Mr.  Corhyn  giv- 
ing eight  grains  of  quinine  every  four  hours,  w’ithout  reference  to 
the  paroxysms . 

t I may  quote  the  following  from  myself,  written  ten  years 
ago — “ 1 cannot  say  that  I have  ever  seen  the  sulphate  of  quinine 
of  much  use  given  with  a hot  skin,  but  in  the  marsh  fever,  when  a 
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The  use  of  quinine  sometimes  produces  tightness  of  the 
chest,  headacli,  flushing  of  the  face,  ringing  of  the  ears,  and 
even  deafness.  These  symptoms,  wliich  are  seldom  of  conse- 
quence, depend  in  part  upon  peculiarity  of  constitution,  hut 
we  may  remove  or  moderate  them  by  leeching,  purging  and 
Other  remedies  reducing  the  quantity  of  the  medicine.  Cases  are  occasion- 
to  prevent  a pa-  a|jy  met  with  where  the  disease  will  resist  the  full  use  of  qui- 


roxysnu 

nine.  1 have  known  bark  in  powder  or  decoc.ion  succeed  in 
some  such  cases  ; and  the  solution  of  arsenic  is  a well  known 
substitute,  which  I have  often  used  with  decided  advantage. 
Though  I have  not  tried  it  myself,  I may  here  allude  to  the 
preference  given  by  some  to  the  common  white  arsenic.  Such 
is  the  ))raetice  I am  in  the  habit  of  pursuing,  when  the  pe- 
riodical return  of  the  paroxysms,  quotidian,  tertian  or  quar- 
tan, is  established  for  a time.  Persons  who  have  once  sufifered 
from  intermittent  are  notoriously  liable  to  returns  by  the 
slightest  exposure  to  the  known  cause  ; and  even  the  predis- 
posing causes,  such  as  getting  wet,  extreme  fatigue,  excesses  in 
diet  or  drink,  &c.  will  subject  them  to  relapses.  In  such  cases 
we  must  deal  with  the  attack  as  before  laid  down,  but  to  era- 
dicate the  disease  change  of  air  is  essential — a sea-voyage  of  all 

Change  of  air.  ehanges  tlie  best,  from  wluch  perhaps  we  may  infer  that  even 
in  the  seizures  of  intermittent  I am  noticing  terrestrial  exha- 
lations are  operating  in  some  degree. 

Repeated  invasions  of  intermittent  are  apt  to  afifcct  the 
Sequela  of  in-  general  health  in  various  ways,  as  might  well  be  expected  if 


termittent. 

we  consider  the  great  derangement  which  takes  place  in  the 
nervous  and  circulating  systems,  and  especially  visceral  en- 
gorgement in  the  cold  stage,  when  the  blood  is  congested  in 
the  great  cavities,  and  the  secretions  suppressed.  Experience 
displays  to  us  that  the  spleen  and  the  liver  arc  the  organs 
soonest  affected — the  first  oftenest  and  most  intensely,  but 

paroxysm  is  ended,  it  is  our  sheet  anehor,  and  he  who  waits  for  a 
clean  tongue  on  which  to  give  it  it  in  my  opinion  risking  th« 
life  of  his  patient.” 
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the  derangements  of  the  second  are  perhaps  as  important,  for 
the  functions  of  tliat  {^reat  organ  are  more  essential  to  those  of 
nutrition.  The  mucous  lining  of  tire  intestines  or  some  of 
the  glands  in  that  intricate  tissue  are  at  other  times  affected  by 
prolonged  intermittent,  and  the  brain  and  nervous  system  in 
general  are  occasionally  particularly  involved.  In  such  cases, 
having  to  deal  with  a general  disease  and  a local  one,  the  diffi- 
culty of  treatment  is  more  than  doubled— our  practice  must  have 
in  view  the  prevention  of  relapses  of  fever,  and  the  cure  of  the 
particular  local  affection.  It  is  here  that  change  of  air  is  al- 
most indispensable  ; but,  as  it  is  not  always  it  can  be  made^avail- 
able,  we  must  at  times  look  to'  the  other  resources  of  our  art, 
nor  must  we  forget  that,  with  the  avoidance  of  tlie  predispos- 
ing causes,  a very  trilling  change  of  locality  will  often  act  most 
beneficially.  In  these  cases  of  intermittent  complicated  with 
local  affection  quinine  is  still  our  stand  by  against  the  periodic 
febrile  movement.  The  treatment  of  local  affections  will  be 
noticed  elsewhere. 

On  the  subject  of  diet  in  the  treatment  and  prevention  of  in- 
termittent 1 have  but  a few  observations.  During  a paroxysm 
the  less  food  we  give  the  better,  and,  if  we  require  it  to  sup- 
port the  system,  it  should  be  of  the  blandest  farinacious  de- 
scription ; ns  long  as  the  paroxysms  are  returning  periodically 
I am  still  in  the  habit  of  giving  only  light  vegetable  food,  be- 
cause I have  found  by  experience  that  the  stomach  cannot  di- 
gest animal  food.  When  I have  fairly  stopped  the  paroxysms, 
I gradually  increase  the  diet ; and  in  the  prevention  of  inter- 
mittent 1 believe  that  a generous  though  temperate  diet'of 
food  and  wine  has  a salutary  effect.  1 have  elsewhere  adduc- 
ed, as  an  argument  in  support  of  this  view,  the  great  proclivity 
to  fever  of  the  poorly  fed  natives,  and  I may  here  add  the 
known  effect  ot  all  depressing  agents. 

SUB-SECTION REMITTENT  AND  CONTINUED  FEVER. 

I have  to  treat  next  of  remittent  and  continued  fevers,  the 
most  prevalent  and  fatal  diseases  we  meet  with  in  this  climate. 


Manner  of 
treating  them. 


Diet  during 
and  after  inter- 
mittent. 


a a 
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taking  all  classes  of  the  population  into  account.  Localities, 
particular  season,  and  peculiarity  of  constitution,  have  all  an  in- 
fluence over  their  character.  In  a well  marked  case  of  remittent 
tliere  is  no  complete  cessation  of  the  febrile  movement,  but  there 
is  usually  wliat  is  called  the  remission,  or  a temporary  abatement, 
of  the  symptoms,  and  when  they  again  increase  this  is  called 
an  exacerbation.  In  the  continued  fever  this  marked  and  pe- 
riodic remission  and  accession  are  not  so  distinct,  though  I 
think  they  are  seldom  quite  absent  in  our  Indian  fevers. 

All  our  divisions  of  disease  are  however  more  or  less 
arhitraiy.  Nature  is  not  controlled  by  definition,  and  runs 
the  character  of  fevers  into  one  another.  I shall  have  to  shew 
that  the  worst  fevers  vve  meet  with  are  those  in  which  the 
paroxysm  subsides  almost  into  an  intermission,  that  at  other 
times  the  want  of  a periodic  remission  enhances  their  danger, 

and  thiit  often  the  mildest  fevers  we  meet  with  may  reallv  be 

• * 

called  of  a continued  character. 

Authors  on  Indian  diseases  have  usually  divided  fevers 
according  to  the  season  of  the  year  at  which  they  occur  : thus 
the  ardent  fever  of  the  hot  weather — the  bilious  fever  of  the 
rains — and  the  congestive  fever  of  the  cold  season.  The  first  and 
last  it  is  usual  to  call  continued,  and  the  second  remittent,  al- 
though all  three  may  assuredly  be  produced  by  the  same  re- 
mote cause.  This  may  be  illustrated  by  the  observed  effect 
of  exposure  in  localities  (the  forests  of  Singhhoom  for  in- 
stance) where  at  all  periods  the  miasmatic  cause  of  fever  is  rife. 

In  the  hot  months  the  fever  caused  will  be  marked  more 
by  dry,  hot  skin  and  high  vascular  action  ; in  the  rains  pa- 
roxysmal exacerbations  will  be  more  marked ; in  the  cold 
months  the  symptoms  will  be  more  those  of  congestion,  with  a 
lower  state  of  vascular  action,  and  less  j)eriodicity  of  character. 

That  heat  alone,  .and  especially  solar  exposure,  may  cause 
fever,  independently  of  maharia,  seems  a fact  admitted  on  all 
sides ; but  we  shall  often  h.ave  difficulty  in  deciding  (when  fever 
is  prevalent  in  the  hot  months)  upon  which  of  these  causes  the 
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prevalence  depends.  I have  elsewhere  alluded  to  our  defec- 
tive knowledge  of  the  whole  conditions  essential  to  the  gene- 
ration of  malaria,  and  I have  noticed  the  fact  that  it  may  un- 
doubtedly emit  from  dry  surfaces  ; nor  are  we  to  forget  that 
showers  frequently  fall  in  the  hot  months,  immediately  follow- 
ed hy  a hot  and  dry  atmosphere  endowed  with  wonderful  eva- 
porating power.  It  must  also  be  remembered  that  in  some 
parts  of  the  country,  even  during  the  hot  month.s,  there  are  ex- 
tensive surfaces  which  only  then  are  becoming  dried  up.  In 
these  the  ardent  fever  of  the  hot  months  will  have  some  cha- 
racter in  common  with  marsh  fever,  and  in  seasons  when  rain 
falls,  according  to  my  observation,  the  hot  month  fevers  will  be 
found  to  exhibit  a periodic  tendency  even  in  the  open  localities 
where  our  cantonments  and  civil  stations  stand.  This  subject 
is  interesting,  but  intricate.  I have  in  the  rains  again  seen 
fevers  prevail  extensively,  but  so  mild  in  character,  and  with  so 
little  periodic  accc.ssion,  or  decline  of  symptoms,  that  I have 
been  inclined  to  assign  them  more  to  damp  and  climatic  vi- 
cissitude than  to  the  action  of  a specific  poison  ; but  during  the 
rains,  under  other  conditions  of  soil  and  atmosphere,  and  more 
particularly  in  the  drying  up  months,  we  have  the  paroxysmal 
fever  in  varied  phases  of  iutlammatory,  congestive  and  typhoid 
type. 

With  respect  to  localities  where  remittent  prevails,  we  have 
already  noticed  in  the  2nd  cha[»ter  that  there  are  some  situa- 
tions where  the  cause  is  existent  and  rife  at  all  seasons  of  the 
year,  if  we  except  the  cold  season  ; and  those  who  like  myself 
have  penetrated  the  dank  solitudes  of  jungles  prolific  in  vege- 
tation and  effluvia,  will  wonder  that  even  in  the  cold  season 
they  are  harmless,  but  so  it  is.  I have  lived  for  days  in  the  heart 
of  the  forests  of  Tirhoot  and  Goruckpore,  and  have  seldom 
even  known  a servant  become  affected.  The  whole  of  the 
great  forest  running  along  the  foot  of  the  ITimalyah  is  known 
to  be  deadlv  from  the  middle  of  March  till  the  same  period  of 
November.  The  valleys  that  skirt  the  opposite  Vindhyan 
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chain,  and  eren  tlie  lower  ranges  of  those  liills,  are  noted  for 
insalubrity  ; I believe  even  in  the  cold  month  some  tracts  of 
them  are  dangerous. 

Bnt  rank  vegetation,  such  as  exists  in  the  heart  of  all  our 
districts,  also  produces  malaria  after  it  has  got  soaked  with  rain, 
and  again  begins  to  dry  ; and  many  facts  that  I have  mentioned, 
and  that  are  open  to  every  man’s  observation,  will  prove  that  in 
particular  seasons  the  causes  of  this  fever  are  so  prevalent 
that  they  affect  all  localities,  while  we  are  still  justihed  in  sav- 
ing that  dryness,  cleanliness  and  free  ventilation,  are  always  to 
a certtiin  extent  protective.  How  much  the  character  and 
prevalence  of  fever  depends  on  the  quality  of  soil  is  not  fully 
understood.  I have  certainly  observed  that  argillaceous  or 
clayey  soil  favors  the  production,  and  the  same  is  undoubted- 
ly true  (and  to  a greater  extent)  of  what  is  called  the  black  cot- 
ton soil.  I have  elsewhere  noticed  the  mal-influence  of  ra- 
vines. 

The  division  of  our  fevers  into  ardent,  paroxysmal  and  conti- 
nued, is  practical,  and,  therefore,  useful;  and  may  be  made  partly 
without  reference  to  season,  because  we  may  assuredly  have 
either  kind  of  fever  at  any  season.  It  is  nevertheless  correct 
to  say  that  eaclise;isnn  stamps  a character  upon  fevers.* 

SUB-SECTION — -ARDENT  FEVBR. 

Ardent  fever,  or  the  “ febris  causus”  of  some  writers,  is 
marked  by  symptoms  of  high  vascular  action,  accruing  suddenly, 
seldom  preceded  by  rigor.  The  pulse  is  full,  bounding  and  in- 
compressible— the  skin  is  hot  and  dry — the  tongue  is  loaded  with 
a white  furji"  and  the  face  is  often  flushed — 'hirst  is  urgent.  This 

* In  the  southern  states  of  the  Union  there  are  no  fevers  in 
winter,  at  a season  when  there  is  no  extent  of  damp  and  foggy  soil 
exposed  to  a hot  snn,  and  undergoing  desiccation. — LyalVs  travels 
in  America. 

t It  is  singular  that  Dr.  Twining,  in  his  general  description  of 
this  fever,  describes  the  tongue  as  having  a brown  coating  ; but, 
reading  his  cases,  we  shall  see  that  the  white  fur  prevails.  When 
the  brown  coating  is  found,  the  fever  will  be  less  ardent,  with  more 
tendency  to  remission. 
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kind  of  fever  is  very  often  continued,  and  wlien  remissions  occur 
there  is  iisnally  no  clammy  sweatins;'  or  symptom  of  collapse. 
Tile  headach  is  often  intense  and  accompanied  by  throbbing, 
the  delirium  when  present  is  not  of  the  low  muttering  kind  but 
of  a more  violent  character,  with  an  increased  activity  of  the 
organs  of  sense ; the  secretions  are  suppressed  more  than 
vitiated  ; the  whole  vitality  of  the  system  is  in  a high  condi- 
tion, and  we  have  few  symptoms  of  the  blood  or  its  products 
being  vitiated. 

The  complications  are  most  commonly  those  of  the  head 
just  noticed,  increased  vascularity  of  the  adnata,  headach,  great 
heat  of  head,  restlessness  and  delirium.  Mr.  Twining  has  noticed 
that  a degree  of  stupor  is  often  present  in  the  earlier  part  of  the 
disease ; but  we  may  also  have  separately  or  conjointly  with 
the  above  or  each  other  chest  or  abdominal  complications. 
I'hese  will  be  of  an  active,  inflammatory  character,  in  contra- 
distinction to  the  congestive  and  typhoid  which  the  other  kinds 
of  fever  often  exhibit.  In  the  chest  we  may  have  bronchitis, 
pneumonia  or  pleuritis  marked  by  their  separate  and  well-known 
symptoms.  In  the  abdomen  acute  gastro-enterite  inflamma- 
tion and  congestion  of  the  liver  or  spleen,  and  of  the  mesentery 
and  mesocolon,  are  the  usual  serious  complications.  'I’he  symp- 
toms of  the  gastro-enterite  are  usually  well  marked,  a red  tongue, 
vomiting,  irritable  bowels  ana  pain  on  pressure,  with  precordial 
anxiety  and  low  delirium  in  the  advanced  p -riods.  If  the  liver 
he  involved  we  may  have  a sense  of  fulness  or  pain  in  the  right 
side,  torpid  or  vitiated  biliary  discharges,  bilious  urine,  and  some- 
times a yellow  suffusion  of  the  skin.  The  congestions  of  the 
spleen,  or  behind  the  large  and  small  intestines,  are  not  marked 
by  such  prominent  symptoms  ; but  when  we  have  fulness  and 
discomfort  of  the  abdomeoj  without  the  symptoms  of  the  other 
complications  just  noticed,  we  may  suspect  the  engorgement  to 
he  in  the  spleen,  mesocolon  or  mysei  tery,  or  great  congestion  of 
the  first-named  organ.  The  pain  compl.iined  of  in  the  back 
may  often  proceed  from  this  complication.  The  ardent  type 
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of  fever  is  most  prevalent  and  best  marked  in  the  newly  arrived 
European,  and  during  tlie  dry  hot  months  ; but  at  all  periods  and 
in  all  sul)jects  the  ei)ideinic3  some  seasons  may  shew  a tendency 
to  this  type  of  fever,  more  than  to  the  typhoid,  perhaps  we  may 
coin  a word  and  say  the  collapsive  or  the  congestive.  Locality 
too  has  its  influence,  and  the  fevers  of  the  upper  provinces  will 
usually  have  more  of  an  ardent  type  than  those  of  Bengal 
Proper,  demanding  a corresponding  treatment,  but  of  course  all 
such  remarks  are  comparative  and  to  be  taken  with  qualifica- 
tion. Holding  this  last  observation  in  view,  the  fevers  of  the 
natives  also  have  their  share  of  this  ardent  character  in  the  dry 
hot  months,  and  at  other  times  under  some  circumstances  of 
season  and  locality.  The  causes  of  ardent  fever  are  a high  range 
of  heat,  undue  exposure,  violent  exercise,  sudden  chills,  and 
excesses  in  eating  and  drinking.  Such  being  the  causes  that  pro- 
duce it,  we  may  expect  to  meet  it  among  the  younger  and  least 
cautious,  and  chiefly  in  Europeans,  the  hard-working,  exposed 
sailor  in  the  Hooghly,  the  planters  in  the  indigo  districts,  and 
the  soldiers  in  barracks  ; but  natives  are  neither  exempt  from 
this  fever  in  particular,  and  viewing  it  as  unconnected  with  ma- 
laria ; nor  are  their  attacks  of  marsh  remittents  at  times  unac- 
companied by  ardent  symptoms. 

TREATMENT. 

In  proceeding  to  notice  the  treatment  of  this  fever,  I would 
wish  to  take  the  opportunity  of  offering  a few  observations  on 
the  general  subject  of  treating  fever,  one  tliat  has  engaged  the 
attention  of  mankind  for  centuries,  and  yet  remains  to  the 
present  day  the  suliject  of  keen  discussion  and  diversified  opi- 
nion. Some  adopting  a particular  method,  and  pursuing  it 
with  heroic  confidence,  place  every  recovery  to  the  account  of 
their  remedial  measures  ; and  those  who  die  are  always  supposed 
to  have  died  of  the  disease— others  less  sanguine,  but  perhaps 
not  more  rational,  tell  us  that  medicine  has  little,  if  it  has  any, 
control  over  the  mortality  in  fever.  Mr.  Martin  gives  us  th* 
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opinion  of  the  late  Dr.  Hennen,  that  the  medicine  expectante 
of  the  French,  the  mercury  and  the  lancet  of  the  English,  and 
the  rude  and  harbarous  treatment  of  the  'Fnrks  and  Itusoians, 
had  all  an  equal  rate  of  mortality  to  shew  in  the  remittent  of 
the  Mediterranean.  Contrast  this  with  the  remarks  of  the  late 
Mr.  Twining  appended  to  some  of  his  fatal  cases,  to  the  effect 
that  if  more  blood  had  been  taken  at  such  an  hour,  on  such  a 
day,  the  patient  might  have  been  saved.  Now  though  I cannot 
credit  the  Mediterranean  statement,  even  on  the  high  authority 
of  Dr.  Hennen,  considering  that  there  must  be  some  error  of 
return,  or  some  other  way  of  ncconniing  for  it,  the  bare  men- 
tion of  such  a belief  on  the  part  of  a man  like  Dr.  Hennen 
shews  us  with  what  humility  we  should  contemplate  our  own 
knowledge  in  the  practice  of  fever.  This  I ought  to  add  is 
Mr.  Martin’s  object  in  alluding  to  it.* 

I am  myself  fully  convinced  that  treatment  based  above  _ 

_ ^ ^ Itemarks  on 

all  things  upon  experience  and  observation,  and  these  ground-  treatment  con- 
ed upon  our  knowledge  of  physiology  and  pathology,  must 
and  does  prove  useful  in  fever,  and  that  to  entertain  a differ- 
ent opinion  is  not  only  almost  high  treason  to  the  ]>rofession, 
but  incorrect  in  itself. 

In  a statistical  enquiry  on  fever  by  Dr.  A.  S.  Thompson,  Statistical 

published  in  the  Edinburgh  Medical  and  Surgical  Journal  for  pi'oof- 
1838,  I find  recorded  as  the  13th  conclusion  “that  n e- 
dical  treatment  has  a powerful  effect  in  lessening  the  danger 
and  number  of  deaths  from  fever.”  I repeat  that  such  is 
my  own  belief,  but  it  should  not  make  us  too  confident,  espe- 
cially in  an  individual  case,  as  we  may  be  sure  that  treatment 
kills  as  well  as  it  cures  some  cases  of  fever.  Hear  this  quo- 
tation from  one  who  had  treated  fever  in  almost  every  quarter 

* 1 would  call  the  reader’s  attention  to  a letter  in  the  British 
and  Foreign  Medical  Review,  for  January  1847,  by  a naval  sur- 
geon, page  265  : of  12  cases  of  the  ardent  fever  of  the  Mediterra- 
nean, four  were  bled  and  purged,  two  died  and  one  was  invalid- 
ed ; two  had  large  doses  of  quinine  from  the  first,  ore  died  and  the 
other  invalided  ; two  w'ere  first  purged,  and  then  had  full  doses  of 
mercury,  one  died,  one  invalided  ; two  diaphoretics  both  recovered. 
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opinio  a. 


Result  of  the 
author’s  experi- 
ence. 


of  the  globe.  “There  can  be  no  treatment  of  fever  by  phynic, 
but  in  studying  the  juvantise  and  Isedaiitia  of  the  ca.«e,  cultivat- 
ing the  first,  eschewing  the  last,  and  never  foi  getting  that 
there  is  a mighty  power  always  operating  in  your  favor — he 
vis  medicatrix  natuiEe.”  But  as  it  is  true  that  tins  same 
vis  medicatrix  does  not  always  do  the  needful,  the  diflficulty 
lies  in  when  and  how  to  offer  her  assistance.  I am  sure  that 
lie  is  likely  to  be  the  most  successful  practitioner  in  fever  who 
bestows  a keen  solicitude  in  watching  the  symptoms  of  each 
individual  case,  with  reference  to  their  number,  violence  and 
progress,  and  the  effect  of  remedies  upon  them.  A strict 
attention  is  also  necessary  to  all  the  minutiie  and  auxiliaries 
of  our  prescriptions.  IVe  must  ever  remember  too  the  rapi- 
dity with  which  disease  runs  its  race  in  this  climate,  and  that, 
in  sporting  language,  if  we  do  not  make  rnnning  too  we  shall 
often  be  distanced.  It  is  for  this  reason  that  our  visits  should 
be  frequent  to  bad  cases  of  fever,  and  we  should  at  each  visit 
examine  the  condition  of  all  the  important  organa  as  far  as  the 
means  admit  of. 

In  this  fever  we  have  not  to  fear  the  death  bv  low  nervous 


Tendencies  to  ...  , ^ . ' 

death  in  ardent  depression  as  in  typhus,  or  from  collapse  as  in  some  cases  of 

marsh  remittent : the  tendency  to  death  is  from  over  action. 
The  .substance  of  the  brain  may  become  so  over-congested  as 
to  destroy  its  functions  ; death  may  arise  by  a-sthenia ; but  k 
will  be  more  frequently  by  coma.*  In  such  cases  the  vessels  of 
the  brain  will  be  full  and  engorged,  marked  by  increased  red- 
ness over  and  especially  between  the  surface  of  the  convolu- 
tions. On  cutting  the  substance  of  the  brain  more  red  specks 
than  natural  will  be  obsen'ed  ; and  at  a more  advanced  stage 

•pp6«laUCc«  ^ 

the  morbid  action  ivill  have  caused  effusion  of  serum  into  the 
ventricles,  or  more  rarely  the  effusion  will  be  found  in  other 


* Mr.  Twining,  in  his  valuable  work  on  the  diseases  of  Bengal, 
gives  some  dissections  of  this  fever,  where  the  vessels  were  ruptur- 
ed, and  blood  effused,  with  softening  in  the  surrounding  substance 
of  the  bruiu. 
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situations.  Effu.sion  in  the  head  being  fatal,  it  always  produces 
death  by  coma,  that  is,  while  the  heart  continues  to  act, 
the  function  of  respiration  gradually  ceases.  In  other  cases 
the  morbid  appearances  are  confined  more  to  tlio.se  delicate  tex- 
ture.s  lying  between  the  surface  of  the  brain  and  the  dura 
mater,  the  pia  mater,  and  the  arachnoid  ; vascular  injection, 
eflfusions  of  serum  or  even  of  lymph  will  be  found  ; the  mere  ele- 
vation of  the  arachnoid  from  the  brain  is  to  be  considered  mor- 
bid, depending  on  the  effusion  of  fluid.  Should  there  be  chest 
coinplication.s,  the  usual  result  from  bronchitis,  pneumonia  or 
jileuritis  will  be  exhibited,  death  arising  by  apua>a,  the  obstruc- 
tion of  the  passage  of  oxygen  into  the  blood,  or  by  that  kind  of 
CO  na  which  is  caused  by  non-oxygenated  blood  passing  into  the 
arterial  circulation.  And  in  the  abdomen,  too,  we  shall 
find  in  fatal  ca.ses  marks  of  acute  inflammatory  action  : the  death 
may  take  place  by  the  heart's  action  ceasing,  or  by  coma  fi.st 
shewing  itself. 


TREATMENT  OF  ARDENT  FEVER. 

It  is  in  this  type  of  fever  that  we  may  use  the  lancet  w ith 
the  greatest  freedom  and  safety  ; but  1 must  yet  express  my 
conviction  that  even  in  this  disease  it  is  used  too  indiscriminate- 
ly in  Indian  practice,  because  1 have  observed  that  blood-letting 
often  produces  a lasting  injurious  impression  on  Indian  resi- 
dents. New  blood  is  not  easily  made,  and  it  has  appeared  to  me 
that  there  is  an  irritability  of  constitution  and  a tendency  to 
local  determination  caused  by  the  want  of  blood  in  proper 
quantity  and  quality.  I am  only  arguing  that  there  are  many 
cases  of  ardent  fever  where  general  bleeding  may  b;e  dispensed 
with.  'I’he  inflammatory  action  or  congestion  is  not  the  cau.se 
. but  the  effect  of  the  febrile  movement,  and  the  febrile  symp- 
toms may  run  high  without  their  existence  ; but  when  these 
complications  are  present  in  the  young,  plethoric,  and  in  the 
early  stages  of  this  fever,  we  may  bleed  freely  and  with  an  un- 
flinching hand,  always  though  with  reference  to  the  particular 
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Caution  more 
necessary  as  the 
disease  advances. 


Leeching  still 
admissible. 


constitution  of  our  patient,  for  what  is  a large  bleeding  to  one 
man  is  a small  one  to  another.  1 believe  that  some  ca.ses  of  this 
ardent  fever  may  be  cut  short  by  a free  early  bleeding,  a roii- 
sumniation  how’ever  more  to  be  hoped  for  than  expecterl  : the 
u.sual  effect  is  a relief  of  the  more  urgent  symptoms,  the  fever 
still  persisting.*  We  may  repeat  the  bleeding  in  a few  hours 
if  the  above  effect  has  not  been  obtain'ed.  We  must  always 
be  on  our  guard  in  cases  where  the  patient  has  been  exi>ose<l 
to  the  direct  rays  of  the  sun,  or  has  been  drinking,  against  a pe- 
culiar state  of  the  brain  thereby  induced,  in  which  bleeding  is 
often  fatal.  The  state  of  the  pulse,  of  the  skin,  of  the  counte- 
nance, and  of  the  intellectual  faculties,  will  guide  us  in  most 
cases. 

In  more  advanced  stages  of  the  case  general  depletion 
must  be  resorted  to  with  more  caution.  It  is  then  that  we 
have  to  w'eigh  circumstances  in  a very  nice  balance,  feelinsr  that 
we  may  kick  the  beam  either  way,  whether  we  can  venture 
more  bleeding,  (though  we  suspect  dangerous  action  to  be  go- 
ing on)  or  trust  to  other  resources  including  the  natural  opera- 
tions of  the  constitution.  The  effect  of  large  bleedings  I be- 
lieve it  must  be  admitted  operates  in  disease  beyond  the  tem- 
porary depression.  In  fever  especially  it  would  seem  that  the 
disturbance  it  creates  may  at  times  set  up  new  and  dangerous 
actions,  bearing  perhaps  we  may  say  a similitude  to  the  state 
of  the  brain  in  the  latter  stages  of  typhus  and  in  delirium  tre- 
mens. 

Leeching  may  be  safely  resorted  to  (applied  to  the  locality 
chiefly  affected)  long  after  the  lancet  case  should  be  kept  in  the 
pocket ; and  indeed  by  a regulated  use  of  it  almost  every  ob- 
ject of  depletion  is  gained  after  the  force  of  the  circulation  is 
subdncd.f  With  respect  however  to  leeching,  also,  we  often 

* If,  after  the  bowels  are  freely  acted  upon  subsequent  to  the 
first  bleeding,  the  symptoms  are  still  violent,  we  should  open  the 
vein  again. 

t I have  long  been  forced  to  the  conclusion  that  these  useful 
animals  have  a salutary  cfi’cct  beyond  the  mere  quantity  of  blood 
they  abstract,  jiossibly  through  the  nervous  system,  or  jierhaps  by 
acting  on  the  capillary  circulation,  in  some  way  not  quite  under- 
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arrive  at  a point  wlien  we  must  remind  ourselve.s  of  the  acknow-  But  its  use 
ledped  doctrine  that  large  detractions  of  blood  sometimes  create  p^ution *  *^ttttt;r  a 
a hurry  and  irregularity  of  the  circulation,  which  is  only  in-  time, 
creased  by  further  dejiletiou,  acknowledging  the  difficulty  of  Dangerous  ef- 
always  distinguishing  such  cases,  and  particularly  the  difficulty  fects  of  ovcr-de- 


of  communicating  to  others  how  to  distinguish  them.  I am  con- 
fident that  the  doctrine,  an  undoubted  true  one,  is  not  suffici- 
ently recognized  in  practice.*  I am  myself  induced  to  think 
that  this  state  of  the  circulation,  and  the  irritability  of  the 
nervous  system  which  accompanies,  leads  sometimes  to  death, 
without  more  depletion  ; and  I further  believe  that  in  such 
cases  sedatives  would  save  the  patient.  I’o  their  use  I am 
induced  to  think  that  in  Indian  practice  there  is  an  undue 
prejudice.  Let  us  reflect  how  opium  saves  life  in  delirium 
tremens,  and  in  some  cases  of  typhus, — see  pages  24’2  and 
243,  second  edition  of  Or.  Twining's  work. 

USB  OF  COLD  WITRR. 

I allude  to  the  use  of  cold  water  in  this  fever  next,  because 
the  cold  affusion  is  usually  applied  after  bleeding.  AVhen  we 


plctiou. 


have  reduced  the  force  of  the  circulation,  and  the  skin  remains 
hot  and  dry,  there  is  much  recorded  proof  (and  1 have  seen 
some  myself)  of  the  wonderful  efficacy  of  this  practice.  1 have 
had  recourse  to  it  in  young,  robust  Europeans  and  Natives  with 
good  effect,  but  I must  confess  that  I have  not  used  it  so  much 
as  perhaps  I ought  to  have  done,  or  as  I feel  inclined  to  re- 
commend it  to  others.  It  is  only  the  young  and  robust  (and 
that  in  the  early  stage)  that  will  give  back  the  required  re-action, 


Cold  affusion 
when  adunsii- 


stood.  It  is  in  some  way  like  this  perhaps  we  can  e.xplain  why 
leeches  applied  to  the  integument  relieve  the  viicus  lying  within, 
though  there  is  no  direct  vascular  communication  between  hem  ; 
using  relays  of  leeches  often  saves  blood  and  keeps  up  their 
effect. 

* This  susceptibility  to  local  congestion  after  excessive  loss 
of  blood  I presume  depends  uiion  the  want  of  that  due  halaiice 
which  in  a state  of  health  subsists  between  the  nervous  and  vas- 
• ular  systems. — Cook't  abridyemeni  of  Moryngni. 
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Circurastancei  nor  does  it  seem  that  it  ever  can  be  safe  when  visceral  conget- 
forbidding  its  inflammation  lias  been  long  established.  In  the  last 

edition  of  Dr.  Johnson’s  work,  at  page  170>  there  is  a very  re- 
markable case  given  by  Mr.  Martin,  with  reference  to  the 
present  subject. 

Tlie  sponging  of  the  body  with  cold  or  tepid  water,  or  with 
vinegar  and  water,  is  a measure  in  itself  so  comforting  and 
soothing  to  the  patient’s  feelings,  that  it  should  never  be  with- 
held ; nor  need  we  doubt  that  what  is  so  grateful  to  the  suflfer- 
er  must  exercise  a beneficial  effect  beyond  what  is  manifest 
in  any  immediate  or  marked  change  of  symptoms. 

The  application  of  cold  to  the  shaved  head  (if  kept  up  with- 
out admitting  of  re-action,  but  with  the  effect  of  permanently 
lowering  the  temperature  of  the  coverings  of  the  head)  is  high- 
ly beneficial,  and  has  an  effect  often  on  the  circulation  of  the 
brain  ; in  fact  upon  the  general  circulation.  It  is  only  by 
ice,  however,  or  by  constantly  changing  cloths  dipped  in  freez- 
ing or  cold  mixtures,  that  this  can  be  done  ; as  cold  is  gene- 
rally a])plied  to  the  head  it  had  better  be  left  alone,  but  the 
proper  use  of  it  often  amply  repays  the  trouble.  In  delirium 
ferox  I have  seen  the  most  wonderful  effect  from  directing 
a stream  of  cold  water  on  the  head.  It  is  a powerful  remedy 
requiring  to  he  watched.* 


Local  apnlica- 
'Jon  of  cold. 


runc.^TiVES. 


Purgatives — 
■with  w'hat  indi- 
cations prescrib- 
ed in  ardent  fe- 
ver. 


Free  and  brisk  purging  should  never  be  omitted  in  the  on- 
set of  any  of  our  Indian  fevei*s — certainly  not  in  this  one.  We 
resort  to  it  here,  first  to  empty  the  intestines,  and  then  for  pur- 
poses of  depletion  and  derivation  from  the  head  ; according  to 
my  definition  of  the  fever  now  under  consideration,  as  di.stin- 
guished  from  paroxysmal  fever,  (but  we  shall  often  see  in  prac- 
tice how  they  run  into  one  another)  it  is  not  so  much  an  indi- 
cation to  purge  with  a view  of  altering  the  secretions.  The 


* In  Sir  Geo.  Bnllingall’s  work  there  is  a very  good  and  en 
conraging  account  of  the  effects  of  the  cold  afl’usion. 


CH  AP  I V ] 


PRli  VAILING  DISK  ASKS 


f Fever. J 221 


sooner  our  first  object  is  acnoinplished  the  better.  These  pill* 
will  act  briskly  and  freely  in  three  or  four  hours  : 

Calomel,  4 grs. 

Kxlract  C.oloeynth,  t>  „ 

Gum  Gamboge,  I m 

Croton  Oil,  J drop. 

Make  into  two  pills — may  be  followed  in  four  hours  by 
I drachm  compound  julap  jmwder  ; but  this 
will  not  often  be  i\eces»ary. 

Our  next  purge  may  he  given  in  six  to  twelve  hours  after  the 
first  has  ceased  acting  : calomel  0 to  10  grains,  with  4 of  antimo- 
nial  oowder,  succeeded  in  four  hours  by  a drachm  of  compound 
powder  of  julap.  Our  best  guide  to  continue  purgatives  will  be 
the  state  of  the  tongue,  the  fulness  of  the  abdomen,  and  above 
all  the  effect  we  see  produced  by  them.  1 am  persuaded  that, 
when  there  is  little  for  them  to  remove,  they  often  do  more 
harm  by  irritation  than  they  do  good  by  depletion.  M’e  may 
imagine  that  the  intestines  used  todi.scharge  their  cotitents  qui- 
etlv  once  or  twice  in  twenty-four  hours  stand  some  chance  of 
being  disturbed  when  they  have  ten  or  twelve  hurried  calls 
made  upon  them  for  days  in  succession.  When  it  is  necessaiy 
to  continue  the  use  of  purgatives,  they  will  be  required  in  smaller 
doses — salts  and  senna  in  regulated  doses  secure  eveiy  idiject.* 

'I’he  bitartrate  of  antimony  (whether  we  call  it  an  emetic,  a 
purgative,  or  a diaphoretic,  and  we  can  get  either  eflfeci  from  it  by 
management)  is  a most  valuable  medicine,  for  the  reason  that  its 
dose  can  be  regulated  for  the  above  effects,  and  because  it  is  so 
elegant  and  tasteless  a preparation.  It  will  not  be  advisable  to 
produce  much  vomiting,  especially  when  the  organs  within  the 
abdomen  are  much  involved.  To  such  cases  indeed  the  tartar 
emetic  is  in  all  respects  less  suited  than  where  the  chest  or 

* In  the  use  of  purgatives  we  must  always  bear  in  mind  the 
chance  of  gastro-euterite  arising,  though  it  is  not  frequent  in  most 
of  our  Indian  fevers — a lyrapanitic  state  of  tlie  abdomen,  a red 
tongue  and  diarrhoea,  are  what  ive  have  to  watch  for.  Dover’s  pow- 
der, compound  powder  of  chalk,  and  sugar  of  lead,  are  the  remedies, 
with  local  depletion  when  it  can  he  borne.  Dr.  Duncan  Stuart  ha» 
described  the  tongue  in  some  cases  of  this  kind  as  rounded  like 
that  of  a parrot. 


Guides  for 
their  contiuu* 
aace. 


Tartar  emetic. 

Strongly  re. 
commended. 
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its  use. 


liead  is  affected.  If  we  wish  to  empty  the  stomach,  a do«e  cf 
ipecacuanha  will  be  better.  After  the  use  of  a brisk  purgative 
nausea  is  a chief  object  in  the  use  of  tartar  emetic,  because  it 
Directions  for  lowers  action.  I liave  observed  that  the  emetic  effect  is  most 
common  after  the  first  few  doses,  without  reference  altogether 
to  their  strenafth,  so  tliat  we  had  better  begin  with  small  doses 
at  longer  intervals,  and  increase  one  or  both  gradually. 

Bitartrate  of  antimony,  2 grains. 

Water,  1 pint ; 

two  table  spoonfuls  at  first  once  in  four  hours,  2nd  dose  after 
three  hours,  3rd  dose  after  two  hours,  and  so  continue  ; but  we 
must  judge  of  the  effect  on  the  individual  case,  and  regulate  ac- 
cordingly. If  we  wjuit  to  increase  the  purgative  effect,  the 
combination  with  sulphate  of  magnesia  is  excellent,  and  will  give 
us  what  we  should  always  have,  without  reference  to  the  anti- 
phlogestic  effect  of  purgatives  in  fever,  a daily  action  of  the  bow- 
Enemnta.  els.  Enemata  may  at  times  be  substituted — beyond  the  mere 
act  of  emptying  the  large  intestines,  they  do  little. 


MKHCURY. 


Mercury.  Mercury  is  used  here  either  as  a purgative  known  to  act 

particulnily  upon  tlie  liver,  or  as  a specific  to  check  the  conse- 
quence of  inflammation,  by  or  without  the  induction  of  ptyalism. 
On  the  first  head,  involving  the  question  of  stim. dating  an  or- 
gan when  it  is  inflamed  or  higlily  congested,  I shall  have  to 
General  re-  write  elsewhere.  I would  Iicre  offer  a few  remarks  on  the  use 
marks  on  of  mercury  as  a specific  in  the  diseases  of  this  climate.  Tlie 
use  o 111  observation  that  suggests  itself  is  how  much  of  late  years,  and 

how  gradually,  medical  opnion  is  changing  and  has  changed  as 
to  the  use  of  mercury.  The  days  of  single  combat  between  a 
Groat  change  of  calomel  and  a pucka  fever, — and  when  an  original  think- 
iu  opinion.  d-t  ^fo,.  proclaiming  his  belief  and  bringing  forward  figured  proof 
to  shew  that  the  use  of  mercury  could  be  and  was  abused)  wa.s 
suspended  from  his  appointment  and  from  the  service, — those 
days  have  passed  away,  and  perhaps  they  are  now  likely  to  be 


* Dr,  Ilalliday. 
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Salivattun. 


succeeded  by  a le-actioii  the  other  way.  Notwiihstanding  Remark*  of 
what  was  said  by  tlie  late  talente<l  Sir  James  Aunesley,  tliat 
the  practice  of  jtouriug  in  calomel  till  salivation  arose,  with- 
out reference  to  the  state  of  the  {general  symptoms,  is  an  absurdi- 
ty which  does  not  merit  refutation,  it  is  (piite  true  that  such 
was  almost  the  universal  practice  at  one  time  ; and  even  at 
the  present  time  1 believe  mercury  is  |)iescrilied  day  after  day  Author’s  opi 
from  a general  impression  of  its  iutluence  over  Indian  diseases  nion  that  it  ii 

in  general,  and  over  the  liver  in  particular,  more  than  from  a given  with- 

‘ out  (lucretiou. 

consideration  of  its  particular  action,  and  its  suitableness  to  the 

individual  case.*  'I'lie  number  of  recoveries  after  salivation 
takes  place  was  no  doubt  the  reason  of  tlie  abuse  of  mercury, 
liate  enquirers  have  put  the  question — did  the  patients  re- 
cover because  they  were  .salivated,  r»r  did  they  become  salivated 
because  they  recovered  ? w'as  it  post  hoc  or  propter  hoc  ? Rut 
they  have  not  found  it  so  easy  to  answer  the  question  as  to  put 
it.  Certain  it  is  that  the  production  of  a sore  mouth  is  a H-lTlcultv  of 
most  difficult  object  to  effect  if  we  try  to  do  so  in  a certain  fever. 

number  of  even  healthy  subjects  in  a given  time.  In  fever  . 

Is  It  neeessni  V 

it  would  seem  th.at  it  is  still  more  difficult  to  accomjilish,  and  to  seciue  tlie 

then  the  question  arises  can  wc  have  the  good  effect  and  the  ertccl  of 

* mercury  ( 

whole  good  effect  of  mercury  in  fever  without  salivation  ? 

I find  other  w liters  on  our  Indian  diseases  somewhat  contra-  Opinions  of 
. other  author*  al- 

dictory  on  this  point — I mean  those  who  have  lately  pub-  imied  to. 

li.shed.  They  tell  us  it  is  no  object  to  salivate  in  ordinary 
cases,  yet  in  other  places  they  point  out  occa.sions  where  the 
only  hope  of  saving  the  jiatieut  is  by  pushing  mercury  to  saliva- 
tion. One  would  suppose  that  if  saliv.ation  is  the  mark  of  the 
specific  and  beneficial  effect  of  mercury,  it  would  be  well  to  en- 
deavour to  arrive  at  this  point  in  all  cases.  The  truth  would 
seem  to  be  that  practitioners  are  now  aware  they  are  fighting 


* Let  the  reader  peruse  Dr.  Fergussou’s  paper  on  syphi- 
lis, page  1 17  of  his  notes,  and  he  will  see  how  apt  we  all  are  to  be 
deluded  and  illiberal  when  our  opinions  are  confined,  one-sided 
aud  dogmatic.  I may  add,  in  his  language,  “ a stronger  instance 
of  the  tenacity  of  the  human  mind  in  adherence  to  error  never 
was  exhibited,”  and  I may  ajiply  it  to  tba  subject  above  noticed. 
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with  a two-edged  sword,  which  may  cut  for  good  or  for  evil. 

Reasons  for  Qf  salivation  it  makes  a clean  good  cut  bv  increasing  the 

the  precautions  _ , " . 

they  enjoin.  seci  etions  and  improving  them  : salivation  is  a stab  in  the  dark, 

but  in  dangerous  cases  it  is  worth  risking  it  : you  may  kill 
your  enemy,  (the  fever,  and  its  conijilicaiion)  but  there  is  a chance 
you  may  have  struck  a blow  at  your  friend,  the  vis  medicatrix 
iiaturse.  Most  writers  on  Indian  diseases  seem  to  hold  to  the 
opinion  that,  in  dangerous  cases  where  disease  is  running  on  to 
disorganize  important  organs,  and  after  depletion  has  been  car- 
ried as  far  as  we  can  carry  it,  mercury  juished  to  salivation  is  the 
only  chance  of  saving  life  ; and  certainly  they  have  the  ar  gu- 
ment  of  analogy  in  their  favor.  In  inflammation  of  the  lungs,  in 

Good  reasons  group,  in  many  chronic  inflammations,  it  has  been  generally  ac- 
for  their  recom- 
mending ptyal-  ceded  that  mercury  induces  a changed  and  salutary  action — that 

ism  in  danger-  giiapge  usually  appearing  when  the  mouth  becomes  afl'ected. 
ous  cases.  . , 

This  has  been  ingeniously  asserted  to  be  an  action  of  the  ca- 
pillaries, the  reverse  of  that  which  disposes  them  to  throw  out 
lymph  ; but  it  is  also  true  that  we  sometimes  see  mercury  hare 
the  effect  of  filling  up  enormous  solutions  of  continuity.  In 
the  effusion  of  lymph  into  the  chambers  of  the  eye,  and  its  gra- 
dual absorption  by  ptyalism,  we  have  ocular  proof  (a  pun  is 
not  intended)  of  what  mercury  does  in  some  cases. 

Sir  James  jgjj.  jj^g  Annesley  tells  us  he  gives  mercury  for  three  pur- 
Annesley  on  the  . . . . ~ ‘ 

effects  of  mer-  poses  : 1st,  to  allay  gastric  irritation — 2nd,  to  remove  the  te- 

nacious  secretions  which  in  all  c.asps  of  fever,  according  to  him, 
adhere  to  the  inner  surface  of  the  stomach  and  intestines — and, 
3rdly,  to  improve  and  increase  the  secretions  in  general,  and 
those  of  the  liver  in  particular.  All  these  indications  he  say* 
can  be  obtained  without  producing  salivation.  As  far  as  mv  ex- 
Author’s  opi-  perience  goes,  gastric  irritation  is  certainly  often  and  generally 
allayed  by  large  doses  of  calomel,  especially  combined  with  opi- 
um. With  regard  to  the  tenacious  secretions  Sir  James  speaks 
Peculiar  dis-  of,  and  which  he  tells  us  calomel  dissolves  even  in  the  dead  body, 
ed  bpmercuryV  ^ co»f®ss  that  1 have  often  susjiected  them  to  be  produc- 
ed, not  merely  to  be  carried  away,  by  calomel ; and  they  seem 
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to  come  partly  from  the  liver  ; Certainly  discharg^es  are  seen  Author’s  opi- 
, , . , . . . 1 * riM  • niou  tliat  they 

after  mercury,  which  never  appear  without  its  exhibition.’^  1 Ins  often  uns- 

is  no  proof  of  the  non-cfficacy  of  calomel,  but  it  has  often  oc-  taken  tor  the 
ciirred  to  me  that  this  appearence  frequently  leads  to  calomel 
being  continued,  under  the  idea  that  it  is  necessary  to  correct 
secretions  which  it  is  absolutely  producing,  without  reference 
to  other  circuiiistances  and  symptoms.  Nothing  appears  to 
me  more  worthy  of  further  enquiry  than  the  causes  and  sour- 
ces of  the  varied  discharges  from  the  intestines  in  di.sease.  I 
find  the  following  observation  on  this  head  in  a work  by  the  late 

Dr.  Abercroniby  : “ It  is  probable  that  the  bile  may  be  increas- 
, . ...  , . 1 I 1 .1  . (inotution  from 

ed  in  quantity,  but  it  must  at  the  same  time  be  admitted  that  Abeieromtiy 

our  prevailing  notions  on  this  subject  are  rather  hypothetical  on  tlie  erieet* 

, , . • 1 • I r l"le  on  the 

than  founded  upon  Incts.  1 he  bile  is  a vKscid  tluid  of  a green 

color,  and  when  it  is  mixed  with  the  usual  contents  of  the  intes- 
tinal canal  it  imparts  to  them  a bright  yellow. f When  the  mo- 
tions become  of  a dull  white  or  ash  color,  we  judge  with  toler- 
able [ireeision  of  t!ie  deficiency  of  bile  ; but  1 am  not  aware  of 
any  test  by  which  w e can  judge  with  precision  of  its  redundan- 
cy, and  1 must  confess  my  suspicion  that  the  term  bilious  stools 
is  often  applied  in  a very  vague  manner  to  evacuations  w hich 
merely  consist  of  the  feculent  matter  mixed  with  mucus  from 
the  intestinal  mem  brane.  On  this  subject  I find  a late  intel- 
ligent writer  on  the  diseases  of  India  (Mr.  Tytler)  exjiressing 
himself  in  the  following  manner,  after  alluding  to  the  doctrine 
of  several  systematic  w riters  in  regard  to  bilious  diarrhaa, 
arising  from  increased  secretion  of  bile  : “ not  a single  fact  is 


I mean  the  peculiar  green  or  greenish-yellow,  viscid,  oily- 
lookiug  discharge  so  common  after  the  use  of  calomel. 

t Physiologists  tell  us  that  the  bile  is  decomposed  in  the 
conversion  of  chyme  into  chyle,  so  that  we  may  ask  why  its  color 
does  not  alter  according  as  the  stomach  is  full  or  empty.  I may 
ask  another  question — w hat  becomes  of  the  bile  in  cases  of  obsti- 
nate constipation,  in  persons  for  instance  whose  bowels  only  act 
once  a week  ? 
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the 


same  subject. 


profluced  by  either  of  these  authors  in  support  of  their  opinion, 
and  it  seems  to  rest  merely  upon  the  popular  notion  that  the 
color  of  the  fcEces  is  derived  from  the  bile,  but  this  doctrine  seems 
to  be  rather  taken  for  granted  than  proved.” 

Majeudie  and  Alison  assign  the  color  of  the  effete  matter 
to  the  bile,  and  the  former  alludes  to  his  own  and  Sir  Benja- 
min Brodie’s  experiments  of  tying  the  ductus  dioledocus  in 
proof  of  this.  The  difficulties  that  have  occurred  to  me  are  to 
account  for  the  extraordinarj  changes  that  take  place  in  these 
discharges : we  shall  see  large  fluid  pultaceous  evacuations, 
with  no  other  sign  of  diseased  liver ; we  shall  in  other  cases 
have  green  spinach-like  discharges — do  we  know  the  condition 
on  which  that  depends  ? Again  I have  seen  immense  quantities 
of  pitch  black  matter  come  away,  with  no  knowledge,  as  far  as 
I am  aware,  upon  what  specific  condition  of  the  liver  or  the 
rest  of  the  apparatus  it  is  dependent.  To  the  subject  of  the 
above  digression  I shall  have  to  return,  in  treating  of  the  parti- 
cular diseases  of  the  abdomen  ; and  I may  now  mention  in  what 
manner  I am  myself  in  the  habit  of  pres'.ribing  mercury 
ner  of  adminis-  in  the  kind  of  fever  we  are  considering.  According  to  my 

tering  mercury  ardent  fever,  it  is  distinguished  from  the 

lu  ardent  fever. 

marsh  remittent  in  that  along  with  other  diflTerences — the  secre- 
tions are  not  so  depraved,  less  of  dark  biliary  or  mucous  shreddy 
secretion,  but  in  lieu  yellow  viscid  discharges.*  I give  calomel, 
because  I know  it  is  an  active  purgative, and  because  I believe, 


Author’s  man- 


* These  various  disordered  secretions  are  attributed  to  dis- 
ordered liver,  but  as  far  as  my  knowledge  goes  the  particular  mor- 
bid conditions  have  not  been  accurately  and  separately  distinguish- 
ed. 

When  we  consider  the  amount  of  bile,  mucus  and  food  refuse 
discharged  from  the  bowels  of  a fever  patient  in  24  hours,  and 
compare  it  with  what  passes  from  a person  in  health,  giving  con- 
sideration to  the  changed  diet,  we  must  I think  conclude  either 
that  there  is  a greatly  increased  secretion  going  on  or  perhaps 
that  we  purge  too  much. 

t When  there  is  vomiting,  or  great  irritability  of  stomach,  the 
twenty  grain  dose,  combined  with  one  or  two  grains  of  opium,  has 
often  an  excellent  eil'cet. 
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tlioiigh  I am  not  quite  sure,  that  it  is  a fehrifug^e,  and  that  wo 
may  expect  this  effect  from  it  when  it  brings  away  the  viscid 
glairy  discharges  already  mentioned.  I give  it  usually  in  com* 
hiiiation  : autimonial  powder  four  grains,  and  four  grains  cal- 
omel, twice  a day  or  thrice  assisted  by  juirgatives.  When  the 
fever  subsides  1 only  give  mercury,  if  bile  is  deficient  in  the 
evacuations  ; for  I must  here  express  my  conviction,  my  know- 
ledge against  all  theorists  that  in  disease  bile,  if  not  pure,  at 
any  rate  nearly  so,  passes  off  by  the  rectum,  and  I believe  ought 
to  do  so  unless  fully  employed  in  the  process  of  (diylification,  and 
that  even  when  it  is  employed  in  chyllfying  farinaceous  diet  its 
color  will  be  retained  in  the  evacuations.  Such  is  the  object 
t^ith,  and  manner  in,  which  I prescribe  mercury  in  the  general 
cases  of  this  fever ; hut  where  there  is  reason  to  dread 
effusion  in  the  brain,  where  there  are  high  traces  of  in- 
flammation in  the  lungs,  or  a threatening  of  abscess  in  the  liver, 

Or  infiltration  into  other  abdominal  structures,  I do  not  fail  to 
try  to  push  mercury  to  salivation,  more  especially  at  advanced 
stages,  where  blood-letiing  is  no  longer  admissible.  '1  he  rub- 
bing in  of  blue  ointment  has  always  appeared  to  me  the  best 
and  most  likely  way  of  effecting  the  object,  but  it  may  be  com- 
bined with  the  internal  exhibition  of  the  mercury,  blue  pill  or 
calomel,  according  to  the  state  of  the  bowels.  'I'he  twenty 
grain  dose  once  or  twice  a day  is  a very  good  way  of  giving 
calomel.  As  this  completes  what  1 have  to  say  of  the  exhibi- 
tion of  mercury  in  ardent  fever,  I may  add  here  that  in  my  own 
experience  1 have  rarely  seen  the  deplorable  effects  which  are 
described  by  others  to  arise  from  the  use  of  mercury  pushed  Remarks  ob 

to  salivation.*  I am,  therefore,  inclined  to  think  that  it  was  ex-  the  sequela;  of 

, . salivation, 

cessive  doses,  or  a long  continuance  of  small  ones  keeping  up 

prolonged  ptyalism,  which  led  to  such  melancholy  results  as 

we  see  recorded  and  alluded  to  ; but  I must  add  oftener  the 

latter  than  the  former,  save  where  siiihylis  has  been  the  disease 

* The  ill  effect  of  salivation,  when  the  spleen  is  affected,  it 
unquestionable. 
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Quotations 
from  Dr.  Sig* 
moml. 


And  Marshall 
Hall. 


treated.  I do  not  mean  to  deny  that  there  are  some  constitutions 
on  which  mercury  acts  as  a poison,  or  that  its  prolonged  effect 
is  not  always  injurious  as  we  see  in  miners  and  others ; but  I be- 
lieve they  are  much  rarer  than  a mere  reader  in  our  professi- 
on would  imagine.  I am  alluding  to  the  sequelae  of  salivati- 
on— its  effect  during  fever,  and  how  far  it  is  answerable  for 
fatal  results,  is  a more  difficult  question. 

In  Dr.  Sigmond's  lecture  on  mercury  I find  the  following, 
which  I adduce  in  support  of  my  own  view  that  the  bad  effects 
of  mercury  are  not  so  common  as  mere  book  readers  would 
imagine.  “ Mercury  improperly  administered  is  the  source  of 
very  considerable  mischief,  at  the  same  time  we  must  weigh 
well  the  different  statements  that  have  been  made  by  various 
authors  of  the  effects  which  it  has  produced.  As  Dr.  Chris- 
tison  has  very  justly  observed,  if  credit  were  given  to  all  that 
has  been  written  and  is  still  maintained  on  this  subject,  almost 
every  disease  in  the  nosology  might  be  enumerated  among  its 
secondary  and  chronic  effects.”  In  the  lectures  of  Dr. 
Marshall  Hall,  his  remarks  on  the  effects  of  mercury  will  justi- 
fy the  opinion  I have  offered  as  to  the  difficulty  of  always  being 
able  to  distinguish  its  peculiar  operation  in  fever.  I may  quote 
one  passage  : “ there  is  a great  similarity  between  the  ereihismus 
mercurialis,  and  the  effects  of  loss  of  blood  ; the  extreme  degree 
of  chlorosis,  and  disease  of  the  heart  itself,  in  all  the  peculiar 
effect  of  sleep,  and  the  proneuess  to  sudden  dissolution,  are  the 
same.  The  erethismus  described  by  Mr.  Pearron  is  not  the 
only  morbid  effect  of  mercury.  This  remedy,  instead  of  pro- 
ducing a kindly  effect  on  the  system,  and  on  the  disease,  some- 
times induces  a quickened  pulse  with  feverishi\ess  and  general 
inquietude,  a furred  tongue,  a harsh  and  intolerable  feeling  a- 
bout  the  stomach  and  bowels,  perhaps  with  sickness,  perhaps 
with  diarrhcea.” 
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SfiDATIVBS. 

Beyond  the  general  fashions  in  medicine  which  prevail  pavilion  "n 

over  generations  and  countries,  it  is  curious  further  to  observe  medicine. 

that  there  are  fashions  which  are  purely  local.  In  the  insta  ice 

calling  forth  the  present  remarks,  1 believe  it  is  owing  to 

the  high  reputation  of  the  late  Mr.  Twining  as  a practitioner,  Piejudic# 

and  to  the  authority  which  his  work  on  the  diseases  of  Bengal  opium. 

obtained  in  India,  that  opium,  the  (picen  of  the  sedatives,  had 

long  ceased  to  rule  in  the  I ndian  ho.spitals.  Here  too  a re-ac* 

tion  is  taking  place,  and  I believe  part  at  least  of  her  kingdom 

is  being  restored  to  her.  1 shall  shew  elsewhere  that  1 claim 

some  share  in  this  work  of  restoration  (not  a very  fashionable 

o le  at  the  present  time)  as  regards  dysentery.  1 will  here  . , , 

Author  s opi- 

endeavour  to  shew  that  in  the  ardent  as  well  as  in  other  types  uion  that  it 

of  Indian  fever,  there  are  times  and  circumstances  when  we  “*®d 

more  with  great 

should  not  discard  from  our  practice  one  of  the  most  useful  advantage. 

articles  for  the  relief  of  human  suffering  that  this  bountiful 

earth  by  the  bounty  of  its  Creator  produces.  Referring  to  the 

usual  authorities  as  to  the  general  medicinal  effects  of  opium.  Reasons  for 

and  to  writers  on  fever  as  to  the  conditions  of  that  disease  opinion. 

ill  which  it  exercises  surprising  remedial  powers,  1 may 

here  refer  partiiularly  to  Dr.  Graves’  Clinical  Lectures, — 

see  note  to  tl|iis  chapter.  I will  state  decidedly  that  in  ardent 

and  o^her  f/3vers  of  this  climate,  as  we  might  expect,  states 

are  present,  w'here  we  can  prescribe  opium  with  the  greatest 

benefit  and  success.  In  ardent  fever  it  is  indicated  w'hen  after  eti^^’ardTiit Te* 

free  depletion  there  is  great  restlessness,  even  in  some  cases  '^cr. 

when  accompanied  by  delirium,  and  especially  when  under  the 

same  circumstances  the  want  of  sleep  is  a prominent  symptom.* 

* In  all  cases  of  fever  it  is  highly  important  to  watch  well  the 
minute  symptoms.  For  instance  tlie  patient  lying  only  on  liis 
buck,  and  sliding  towards  the  foot  of  his  bed,  and  picking  the  bed 
clothes,  are  always  significant  of  danger  ; so  is  it  also  ominous 
when  a patient  falls  into  a state  of  composed  listlessness  ap< 
proaching  to  stupor  after  high  excitement. 
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Manner 
giving  it. 


of 


Here  it  will  often  save  the  patient’s  life,  and  I believe  it  will 

do  so  when  no  other  medicine  will  do  it.  If  we  make  up  ouf 

minds  to  prescribe  it,  it  ra  ist  not  be  in  small  do^es — >a  full  dose 

of  2 or  3 grains  must  be  given,  aye  and  it  must  be  repeated,  till 

we  gain  our  object,  unless  it  increases  the  heat  of  head,  and  the 

frequency  of  the  pulse,  or  manifestly  increases  the  deliiium,  if 

that  symptom  be  present.  In  this  last  instance  I have  often 

seen  marked  relief  from  the  counter-action  of  cold  to  the  head. 

Caution  rs-  or  by  the  application  of  a very  few  leec’ie;.  The  late  talented 

quiied,  as  wJl  ^ lamented  Dr.  John  Mackintosh,  of  Edinburgh,  well  oh- 

the  late  Dr.  served  in  his  excellent  work  on  the  practice  of  physic,  that  he 

John  Mackiii-  deserve  much  of  the  profession  and  of  mankind  who  can 
tosh.  * 

teach  us  always  to  distinguish  between  the  disturbed  function 

in  the  brain,  which  is  a symptom  of  a deranged  and  irregular 
circula  ion  in  the  organ,  and  that  which  is  caused  by  a suha- 
Way  of  exhi-  cute  inflammation.  No  doubt  it  is  this  difficulty  which  has 
bv^'^Dr'*^  G^’Ivef  brought  opium  into  discredit  in  the  fevers  of  this  country  ; and 
of  Dublin.  it  is  for  the  same  reason  that  Dr.  Graves,  of  Dublin,  has  sub- 

stituted the  treatment  of  opium  in  combination  with  tartar 
emetic*  in  some  cases  of  head  affection  in  fever,  and  opium 
alone  by  enema  in  others.  Of  these  remedies  I cannot 
speak  from  an  extensive  use,  but  the  trials  1 have  made 
have  been  highly  satisfactory,  and  the  general  principle  on 
which  they  recommend  themselves  I am  sure  is  correct. 

„ , No  man  of  experience  I am  satisfied  will  denv  that  in  this 
When  useful,  ^ . 

according  to  au-  ardent  fever,  as  in  others,  there  are  at  times,  particularly  m pro- 

thor’s  expen-  longed  cases  that  run  into  a low  state,  head  symptoms  to  which 

none  of  the  remedies  before  mentioned  will  be  found  applicable. 

It  is  for  these  that  opium  comes  to  our  rescue.  I acknowledge 

the  difficulty  of  defining  them,  and  I know  that  it  is  easier  to 


«uce. 


* Bitartr.ite  antimony,  A grains. 

Tincture  opii,  1 drachm. 

Camphor  mixture,  8 ounces. 

A table  spoonful  every  hour  or  two  hours  according  to  urgen- 
cy. Tliis  mixture  often  allays  delirium  and  nervous  tremors,  aud 
puts  the  patient  for  days  sleepless  into  sound  repose. 
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recognize  them  in  practice  than  to  describe  them  in  writing  ; 
but  it  is  one  point  gained  if  1 shall  be  the  means  of  calling 
more  altentio  i to  them,  supposing  it  true  as  1 believe  that  at 
present  they  are  not  suHiciently  recognized  with  reference  to 
opium  as  their  remedy.  I may  further  observe  on  this  subject 
th.at  after  a good  deal  of  experience  in  the  use  of  opium,  and 
from  mv  knowledge  of  its  use.  in  the  fevers  of  Kurope,  1 feel 
myself  justified  in  saying  that  the  stimulant  effect  of  o|)inm  will 
not  often  arise.  Coma  and  death  are  effects  often  attributed  to 
opium,  but  I believe  much  oftener  than  it  deserves,  because  the 
cases  in  which  it  is  useful  usually  perish  by  coma,  and  might 
do  so  without  its  exhibition.'*  llyoscyamus  is  a sedative  mocb 
mure  uncertain  in  its  effects,  and  1 have  confined  its  use  in 
fevers  to  cases  where  I wish  to  soothe  the  intestinal  canal 
without  producing  constipation. 

Quinine. — 1 make  it  a rule  to  give  quinine  in  all  fevers  after 
the  febrile  symptoms  are  gone.  As  already  hinted  at,  we  may  in 
this  fever,  notwithstanding  its  usually  continued  character,  have 
at  times  decided  remissions  and  exacerbations.  When  the  re- 
mission is  well  marked,  and  the  complications  are  not  serious, 
quinine  may  be  given  ; but  we  may  here  wait  more  for  almost  if 
not  for  comiilete  aperexia  ; and  1 believe  it  is  also  correct  to  say 
that  it  is  mure  apt  to  bring  on  heat  and  local  determination,  if 
given  in  this  fever  too  soon,  than  in  regular  marsh  fever,  but 
there  is  not  so  much  necessity  for  using  it,  and  it  may  be  given 
in  smaller  doses. 


II_>  osc_\  umiu 
in  wbiit  cases 
usfd  liy  the  au- 
thor. 


(jinninc  when 
and  liow  given 
111  aident  lescr. 

Practical  re- 
marks. 


DIET. 

In  ardent  fever  for  the  first  few  days  the  less  food  given  the  Diet  recora- 
better,  and  it  should  consist  of  nothing  but  the  most  bland  fari- 
nacea  ; even  absolute  starvation  may  be  advisable  for  two  or  even 


* You  will  sometimes  find  a state  resembling  delirium  tre- 
mens left  after  the  subsidence  of  acute  inflainmation  of  the  parts 
with  the  cranium,  and  requiring  the  treatment  of  delirium  tre- 
mens.— R’atson’K  lectures.  Ur.  Watson  might  I think  have  added, 
this  state  is  particulaily  apt  to  arise  in  those  addicted  to  the  use 
of  spirits. 
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Too  long  star-  three  days,  but  after  that  we  must  give  some  nourishment,  recol- 

vation  not  re-  yf  after  a time  ant  to  excite  coustitu- 

cuminenaed.  ‘ 

tional  disturbance,  and  even  a 'sub-acute  inflammation  of  the 
primaevite.*  The  return  to  more  generous  diet  should  be  exceed- 
D'et  during  gradual.  I am  not  in  tlie  habit  of  limiting  the  patient’s 

eouvalescence.  drink  during  this  fever — iced  water  and  cold  acidulated  drinks 
I consider  very  beueiicial,  unless  there  be  particular  symptoms 
to  contra-indicate  their  use. 

Blisters  are  indicated  in  ardent  fever  after  depletion  to  re- 
move local  inflammation,  and  sometimes  there  is  nothing  else 
that  will  save  a patient  passing  into  profound  coma  to  end  in 
effusion  and  death.  The  blister  should  in  such  a case  cover 
the  scalp  like  a night-cap. 

Saltpetre  high-  1 had  almost  left  unnoticed  a remedy  which  I have  found 

ly  recommended  useful  in  fever,  particularly  in  this  form  of  it : T allude  to 
in  aideut  fever.  j i i 

the  nitrate  of  potass,  and  I believe  it  is  hardly  used  in  the 

Indian  hospitals.  In  combination  especially  with  tartar  emetic 

there  are  few  medicines  more  suitable  to  this  fever.  I owe  the 

use  of  this  medicine  to  the  perusal  of  Dr.  Graves’  lectures,  and 

I strongly  recommend  it  to  others.  Two  or  three  drachms 

may  be  given  in  twenty-four  hours  in  doses  from  5 to  10  grains 

or  more  at  a time. 

SUB-SECTION PAKOXYSMAL  REMITTENT. 

The  paroxysmal  remittent  fever  is  that  which  is  more  espe- 
cially met  with  in  localities  where  miasmatic  exhalations  are 
powerful  and  concentrated.  It  is  known  under  the  name  of 
jungle  fever,  and  in  a very  violent  form,  when  indinduals  or  re- 
giments are  exposed  in  the  hot  months  or  rains  in  the  heart 
of  deep  forests.  Some  of  my  readers  will  remember  when  so 
many  ofliccrs  and  men  of  the  38th  Native  Infantry  fell  vic- 

* Mr.  Twining  states  that  in  the  very  advanced  stage  of  the  most 
dangerous  cases  of  this  fever  half  a pint  of  thin  gruel  in  twenty- 
four  hours  is  sufficient  nourishment — see  page  5i)5,  1st  edition. 
1 feel  confident  that  this  may  be  called  dangerous  starvation. 
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tiins  to  the  virulent  poison  of  the  forests  of  Singbhoom  : among 
the  former  was  the  Surgeon,  .Mr.  Jas.  Macra,*  a man  of  liercu- 
lean  frame,  and  very  temperate  habits.  Individual  instances  of 
the  effects  of  exposure  to  jungle  jmison  are  constantly  occur- 
ring : the  adventurous  grantees  in  the  Sunderbunds  ; the  tiger 
hunter,  who  goes  late  into  the  forest  ; the  fisher  in  the  rivers 
of  the  Dhoon,  or  in  the  streams  among  the  valleys  in  the  hills  ; 
and  the  enthusiastic  missionary  |iursuing  his  calling,  regardle.ss 
of  bodily  ill  or  discomfort,  cheered  by  his  sense  of  a high  duty, 
he  forgets  mere  human  considerations  ; — all  these  are  exposed 
to  the  attack  of  jungle  fever,  acknowledged  as  the  most  severe 
kind  of  paroxysmal  or  bilious  remittent.  Hut  neither  are  the 
daily  and  hourly  haunts  of  men  in  this  country  exempt  always 
from  severe  visitations  of  this  fever.  If  the  reader  refers  to 
the  works  of  Johnson,  Twining,  .Martin  and  otheis,  he  will 
sec  that  it  dwells  in  the  heait  of  the  City  of  Palaces  ; and  I have 
shewn  in  the  chapter  on  climate  that  it  is  endemic  in  numerous 


Prevail*  alwavs 
in  jungles — fa- 
tality in  JSth  N. 
1. 

Individuals  li- 
able to  jungle 
fever. 


Nearer  sources 
of  |)aroxysinal 
remittent  iu 
Calcutta. 


localities  in  every  district,  and  that  iu  some  years  it  spreads  it- 
self into  a wide  epidemic  over  the  whole  face  of  the  country. 
In  other  seasons  particular  parts  of  the  country  only  have  the 
epidemic  visitation.  In  the  same  chapter  1 endeavoured  to  shew 


In  other  parts 
of  the  country. 


that  these  outbreaks  in  the  cultivated  and  inhabited  parts  of  the 
country  would  usually  be  found  to  accompany  extreme  condi- 


Causes  iufln- 
cneing  its  pre- 


tious  either  of  inundation  or  of  drought,  particularly  when  such  valence. 


occurred  at  jteriods  of  the  year  when  the  alternations  of  temper- 
ature were  sudden  ; and  that  in  some  seasons  this  last  cause  ex- 


isted in  a higher  degree  than  in  others.  But  on  whatever 

cause  dependent,  whether  on  local  and  physical  conditions  of 

soil  and  atmosphere,  or  a general  epidemic  constitution  of  the 

latter,  I imiiressed  the  imi)ortant  truth  ; and  I repeat  it  here  that  Afeans  of  pre- 
. . _ _ . vention  and 

local  purification,  and  the  avoidance  of  the  predisposing  causes,  avojilance 


* Long  years  have  passed  since  the  above  event  occiuTed,  yet 
does  my  memory  dwell  on  the  individual  whose  name  1 have  men- 
tioned with  sentiments  of  strong  regret  and  esteem.  Time  and 
circumstances  rub  down  the  keen  edge  of  our  feelings,  and  perhaps 
this  is  the  reason  why  early  friendships  cling  so  fondly  to  me- 
mory. 
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Occasions 
when  its  influ- 
ence is  intense. 


Varied  types 
of  paroxysmal 
remittent. 


Inflammatory, 
congestive  and 
typhoid. 


Symptoms  of  in- 
flammatory pa- 
rox3'smal. 


Sj'mptoms  des 
tnbei 


will  keep  us  generally  exempt.  In  Calcutta  it  would  appear 
that  even  the  higher  classes  of  society,  inhabiting  the  splendid 
three-storied  palaces  of  Chowringhee,  do  not  e.scape  ; and  in 
the  account  of  the  epidemic  at  this  station  in  1816,  which  1 gave 
in  the  2nd  chapter,  it  was  seen  that  rich  and  poor  were  said  to 
suflFer  alike.  The  fact  with  reference  even  to  Calcutta  is  only 
true,  I am  sure,  in  seasons  of  great  sickness.  The  highly  malig- 
nant fevers  which  I described  as  so  fatal  at  Mynpoorie,  Mora- 
dabad  and  Bareilly,  did  not  affect  a single  European  ; and  we 
have  constantly  to  remark  the  same  fact  at  every  station — but 
if  European  troops  be  a part  of  the  community,  they  will  suffer 
because  their  habits  and  social  position  predispose  them.  While 
the  ardent  fever  we  have  lately  had  under  notice  is  not  subject 
to  much  variation  of  character,  this  paroxysmal  fever  has  great 
changes  of  epidemic  type,  much — but  not  by  any  means  all — of  it 
depending  on  the  season  of  the  year — the  inflammatory  type 
most  common  in  the  hot  weather  ; the  congestive  in  the  rains, 
and  in  ordinary  seasons  in  the  drying  up  months  ; and  the  ty- 
phoid type  in  unfavorable  seasons  at  the  breaking  up  of  the 
rains,  and  sometimes  in  the  cold  weather.  The  symptoms  of 
the  inflammatory  form  of  remittent  do  not  differ  materially 
from  those  of  the  ardent  fever  last  described  ; perhaps  they  are 
longer  preceded  by  a marked  condition  of  malaise,  and  often- 
er  ushered  in  by  rigor  ; the  paroxysmal  exacerbation  and  re- 
mission are  usually  more  marked  with  a corresponding  effect 
on  the  organs  particularly  involved ; and  the  remi^ion  is  usual- 
ly followed  by  more  or  less  sweating.  The  time  of  accession 
may  vary  much,  though  the  morning  and  towards  night  are  the 
most  common  periods. 

The  pulse  is  full  and  strong ; the  tongue  dry,  with  a white 
or  brownish  fur  ; the  symptoms  of  bilious  derangement  are 
more  marked  than  in  ardent  fever ; bilious  vomiting  more  com- 
mon, and  the  discharges  in  the  other  direction  more  bilious  and 
profuse  ; the  other  abdominal  complications  are  more  promi- 
nent, and  arc  those  of  congestion  more  than  of  inflammation ; 
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tlie  head  symptoms  are  leas  acute,  and  the  cliest  symptoms 
more  frequently  absent  altofj^ether.*  In  tlie  remissions  tliere 
is  more  tendency  to  a moist  skin  tlian  we  find  in  tlie  ardent  fe- 
ver, and  much  less  to  |»rofnse  sweatlnp  than  in  the  cong^estive 
form  of  the  remittent  about  to  be  noticed.  In  the  coufjestive 
remittent  there  is  less  vascular  action  and  heat  of  akin  during 
the  paroxysm,  but  even  more  precordial  anxiety  ; the  pulse  not 
so  full  and  incompressible,  but  more  hurried,  irritable  and  jerk- 
ing ; the  skin  is  less  dry  and  parched  ; the  tongue  more  clam- 
my, the  abdominal  congestion  is  more  markeil,  and  the  secre- 
tions more  vitiated,  green,  flocculent  tir  pitchy  ; the  counte- 
nance shows  more  anxiety  and  depression  ; the  paroxysm 
and  remission  are  more  distinct,  and  the  cold  clammy  sweat 
in  the  latter  is  sometimes  n|)t  to  lun  into  collapse.  In  this  ty|)e 
of  fever  too  there  is  occasionally  grumous  vomiting,  and  it  is 
here  too  that  yellow  suffusion  of  the  skin  is  usually  so  deadly  a 
sign.  In  the  typhoid  form  of  remittent  there  is  from  the  first 
a comparatively  low  tone  of  action,  with  a depres.sion  of  the 
powers  of  life,  not  to  he  accounted  fur  hy  the  endurance  or  se- 
verity of  the  symptoms  ; the  paroxysmal  reaction  is  feeble  ; occa- 
sional chills  and  slight  sweatings  ; the  countenance  much  de- 
pressed ; the  delirium  more  muttering  than  fierce  ;t  the  tongue 
has  a dry  dark  fur,  and  trembles  on  protrusion  ; the  gums  often 
covered  with  sordes,  and  the  secretions  are  highly  vitiated,  the 
blood  itself  appearing  black,  atid  not  coagulating  well.  'I’he 
yellow  suffusion  is  here  too  often  present,  and  at  times  a green- 
ish tint  is  observable.  Such  is  an  imperfect  sketch  of  the 
three  most  prominent  types  of  remittent.  Of  course  they  of- 
ten run  more  into  each  other  than  I have  been  able  to  de- 

* Mr.  Twining  in  his  account  of  remittent  mentions  vascular 
engorgement  ot  the  depending  part  of  the  lung  as  a common  aj)- 
pearance  after  death,  and  has  associated  it  with  cfi'usion  at  the 
base  of  the  brain  and  in  the  spinal  marrow. 

t It  is  here  we  shall  meet  with  what  is  called  the  ferret  eye, 
when  the  head  is  seriously  involved  in  congestion  or  sub-acute  in- 
flammation. 


Symptoms  of 
congestive  pa- 
roxysmal. 


.'symptoms  of 
typhoid  pnro.v- 
\ .siiial. 
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The  foregoing 
division  consi- 
dered useful. 

Though  all 
cases  will  not 
come  distinctly 
uuder  either. 


Remote  cause 
of  paroxysmal 
circumstances 
-which  influence 
it. 


Predisposing 

causes. 


scribe,  and  one  case  may  assume  each  form  conspicuously  at 
different  periods.  One  must  draw  the  portrait  with  broad 
lines,  in  order  that  the  likeness  can  be  recognised  in  reading ; 
the  finer  touches  must  be  put  in  at  the  bed-side  ; still  I think 
there  is  advantage  in  making  sub-divisions,  becau-e  it  goes  as 
a guide  to  treatment.  The  practical  man  must  know  well 
that  there  are  mild  cases  of  remittent,  the  symptoms  of  which 
will  not  amount  in  degree  to  an  equality  with  any  of  the  de- 
scriptions I have  given,  and  yet  have  some  features  in  com- 
mon with  one  or  all  of  them.  The  remote  cause  of  this  fever 
has  been  already  mentioned  : I need,  therefore,  here  only  notice 
how  other  circumstances  influence  it.  The  inflammatory 
form  is  most  common  in  the  hot  months,  and  in  those  of  a 
high  tone  of  constitution  ; the  congestive  we  meet  with  in 
all  its  shades  after  the  rainy  season  has  made  a general  lower- 
ing impression  on  the  health  of  the  community  ; and  the  collap- 
sive  phase  of  the  congestive  would  appear  to  be  confined  to 
some  particular  seasons.  Tlie  low  typhoid  form  is  met  with 
in  the  ill-fed,  ill-accommodated  and  ill-clothed,  who  under  much 
fatigue  are  exposed  to  the  remote  cause  in  the  worst  localities ; 
but  we  must  also  acknowledge  that  there  are  seasons  when 
there  is  a general  epidemic  influence  giving  fever  a typhoid 
cliaracter  ; and  this  is  true  whether  we  are  to  consider  fevers 
such  as  those  1 have  shewm  to  prevail  in  the  upper  provinces 
in  the  cold  weather  as  remittent  or  continued. 

PRE-DISPOSING  CAUSES. 

Tlie  predisposing  causes  of  remittent  are  all  such  as  depress 
the  vital  pow’ers,  and  place  individuals  in  a state  of  physical  dis- 
comfort: excessive  fatigue,  impoverislied  diet,  exposure  to  wet 
or  to  extreme  cltanges  of  temperature,  residence  in  crowded  ill- 
ventilated  localities  ; all  these  make  the  system  more  liable  to  be 
affected  by  the  direct  cause.  'The  well-observed  fact  that  night 
exposure  is  more  dangerous  in  affected  pl.ices  than  exposure  du- 
ring the  day  ought  not  to  be  left  unnoticed  here,  because  those 
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Tendency  to 


Inflammatory. 


who  have  to  pass  through  jungles*  should  always  do  so  during 
the  day  if  possible — morning  and  evening  are  especially  danger- 
ous. Even  in  our  stations  and  cantonments  night  exposuie  is  as 
well  avoided  at  certain  seasons.  T’lie  niglit  togs  in  Calcutta  are 
well  charged  with  miasm.  It  may  be  useful  loofter  a brief  view 
of  the  tendency  and  progress  to  death  in  the  several  foimsof  death  in  the  three 
remittent  mentioned.  And  first  of  the  inflammatory.  'I’he  liigh 
vascular  action  will  induce  us  to  expect  tlie  products  of  inflani-  morbnl  ai)psar- 
mation  or  of  intense  and  active  congestion  in  any  of  the  three 
great  cavities — of  the  head,  chest  or  abdomen  ; and  though  we 
shall  usually  find  such  a()pearances  on  dissection,  it  will  not  al- 
ways be  so  ; for  here  (even  as  in  typhus)  tlie  remote  cause  may 
undoubtedly  act  fatally  on  the  organism  without  leaving  traces 
that  can  be  discovered.  When  the  head  is  chiefly  aflTccted,  deliri- 
um, restlessness,  headache,  throbbing  carotids,  and  great  heat  of 
forehead,  will  teach  us  the  complication,  and  prepare  us  to  find 
congestion  and  effusions  on  the  surface  or  in  the  ventricles  of 
the  brain  after  death.  Death  takes  place  by  coma,  or  it  may  be 
complicated  with  death  by  asthenia,  that  is  to  say  stupor  advanc- 
ing, the  puhe  gradually  fails  at  the  same  time.  When  coma 
comes  on  by  effusion  into  the  veniricles,  it  may  cause  death  while 
the  heart’s  action  continues.  We  may  imagine  that  the  heart 
would  go  on  to  act,  but  that  respiration  ceasing  it  ceases  to  receive 
its  proper  stimulirs.  We  shall  have  reason  to  fear  that  death  will 
arise  from  the  head,  if  in  each  paroxysm  the  head  symptoms 
are  becoming  more  violent,  and  are  succeeded  by  a tendency  to 
stupor.f  The  chest  comi)lications  in  inflammatory  remittent  I 


* In  all  cases  where  a person  is  exposed  to  high  malarious 
influence  the  moderate  use  of  mumne  is  a good  ])iecaution,  nor 
is  the  use  of  a gauze  veil  or  musquito  curtams  uuwortby  of  no- 
tice. 

t I have  not  dwelt  on  the  occasional  symptoms  attendant 
upon  head  affection,  such  as  twitching  of  the  tendons,  convulsions, 
picking  of  the  bed  clothes,  &c.  Even  in  purely  idiopathic  diseases 
of  the  brain,  the  ablest  pathologists  have  not  been  able  to  associ- 
ate them  with  specific  morbid  conditions.  In  fever  this  is  even 
more  true,  but  they  are  always  to  be  considered  as  enhancing  the 
danger. 
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Congestive. 


Typhoid. 


have  not  often  met  with.  Those  who  have  a practical  know^ 
ledge  of  the  use  of  the  stethescope,  will  have  a great  advantage 
in  the  ability  to  detect  them.*  They  will,  when  fatal,  cause 
death  by  aspliyxia  or  apnoea. 

The  abdominal  complications  in  the  inflammatory  remittent 
leave  congestion  of  the  liver  almost  amounting  to  softening:,  in* 
filtrations  in  the  doublings  of  the  peritoneum,  engorged  spleen, 
and  sometimes  the  mucoas  lining  of  the  stomach  is  inflamed. 
Death  occurs  by  asthenia  or  by  coma  as  the  effect  of  these 
lesions,  but  it  is  not  easy  to  explain  how  it  arises.  The  effect 
on  the  action  of  the  heart,  of  violent  inflammation  in  the  abdo- 
men, has  long  been  recognised,  and  it  is  perhaps  the  prolonged 
action  of  the  same  sympathy  that  proves  fatal  in  the  case  under 
discussion.  How’  coma  is  produced  by  abdominal  lesion  is  a 
more  difficult  question.  Tiie  fact  is  certain  that  in  many 
diseases  of  the  abdomen  the  head  becomes  fatally,  though  sym- 
])athetically,  affected.  With  regard  to  the  tendencj-  to  deathf 
in  the  congestive  form  of  remittent,  it  is  only  necessary  to  add 
to  what  has  been  stated  above  that  death  seems  sometimes  to 
arise  suddenly  and  by  asthenia,  independent  of  organic  lesion. 
Mr.  Martin  has  well  compared  this  profound  impression  to  the 
effect  of  a blow  on  the  pit  of  the  stomach.  In  some  cases  death 
arises  w'ithout  any  symptom  of  coma,  simply  by  the  heart’s  ac- 
tion ceasing  as  in  some  cases  of  cholera.  In  the  typhoid  re- 
mittent blood  more  or  less  vitiated  is  passing  into  all  the  organs 
and  tissues.  The  heart  appears  early  to  want  its  proper  sti- 
mulus, but  death  w ill  arise  by  coma,  asthenia  or  apnoea,  accord- 
ing to  the  organ  in  w hich  the  profound  congestion  arises  earli- 
est. Coma  is  the  most  common  cause  of  death,  for,  besides  head 


* To  form  accurate  conclusions  with  the  stethescope  requires 
in  Some  cases  a very  tine  sense  of  hearing,  added  to  a practical 
knowledge  of  the  use  of  the  instrument,  and  the  habit  of  reason- 
ing upon  the  daductions  to  be  drawn  from  the  signs  of  the  breath, 
voice  and  stroke  sounds,  all  considered  together. 

t As  Mr.  Twilling  has  well  observed,  there  are  two  periods 
when  death  is  principally  threatened  m remittent  : at  the  elimax 
of  the  paroxysm,  or  when  the  remission  is  fully  established. 
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congestions,  it  is  the  most  common  cflFect  of  tlie  intestinal  in- 
flammation passing  at  times  to  ulceration  so  common  in  typhoid 
cases.  Often,  however,  the  circulation  is  greatly  overpowered 
at  the  same  time.  'I’he  observations  which  I offered  when* 
treating  of  ardent  fever  on  the  various  remedial  means  at  onr 
disposal,  will  enable  me  here  to  eonfuie  myself  to  a detail  of 
what  1 have  found  the  best  and  safest  manner  of  using  them 
in  the  various  forms  of  remittent. 


TREATMENT  OF  1 N F I,  A M M ATO  R Y,  REMITTENT,  OR  PAhOXVF.MAI, 
n l,001>-l,F.TTING. 

This  used  early  and  freely  not  onlv  lessens  the  chance  of  ™ 

■'  • ircatiiu'iit 

dangerous  lesions,  but  it  enhances  the  probability  of  the  remis-  of  inllamiiiatory, 
sion  becoming  more  distinct,  thus  admitting  of  our  pultiiig  a j 

stop  to  the  disease  by  the  use  of  ipiinine.  It  is  true  that  leeches  tmg. 
will  sufliciently  meet  the  reaction  in  many  cases  ; but  if  it  is  a cHects 

highly  marked  case  in  what  we  know  to  he  a bad  epidemic,  yet 
hearing  bleeding  well  we  should  never  omit  one  gorJ  full 
bleeding  early  in  the  case,  'riiough  in  this  variety  of  the  fe-  Precautions 
yer  there  is  usually,  as  far  as  my  experience  goes,  not  much  dan-  and  directions, 
ger  from  collapse  after  bleeding,  it  is  as  well  to  enjoin  the  ope- 
ration being  performed  early  in  the  jiaroxysm,  and  never  with  a 
moist  skin.  The  precaution  offered  by  Mr.  Twining  always  to 
bleed  in  the  horizontal  posture  is  good,  and  his  reason  for  it 
that  the  indication  of  syncope  is  never  desirable.  AVhen  we 
have  an  opportunity  of  watching  the  state  of  our  patient  after 
the  intensity  of  a paroxysm  has  subsided,  it  will  give  us  a better 
guide  to  the  quantity  of  bleeding  he  will  bear  than  we  can  ob- 
tain by  the  violence  of  the  reaction.  AVe  must  bleed  in  every 
respect  more  guardedly  and  observingly  than  in  ardent  fever, 
and  after  the  first  day  or  two  the  use  of  the  lancet  is  almost 
always  inadmissible,  even  in  this  the  inflammatory  remittent. 

Leeches  are  always  advisable,  even  when  the  complications  are  Leeches  al 
moderate  in  degree,  and  particularly  when  the  exacerbations  ways  advisable, 
and  remissions  are  well  marked  (which  is  not  always  the  case)  ; 
for  this  sliews  us  more  than  any  thing  that  we  have  to  deal  with 
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Direction*  for 
their  use. 


Purgatives, 

Indications. 

Precautions. 


Combination 
of  mercurials 
with  other  pur- 
gatives recom- 
mended. 


Tartar  emetic 
not  recommend- 
ed in  cases  of 
abdominal  com- 
plication, but  ve- 
ry useful  when 
head  or  chest  in- 
volved. 


a marsh  fever  the  issue  of  which  is  always  more  or  less  uncer- 
tain. Many  enjoin  that  even  leeches  should  not  he  applied 
during  a remission.  1 believe  this  to  he  erroneous  advice  as  a 
general  rule,  for  in  some  cases  they  are  quite  admissible,  will 
do  more  good  to  the  local  affection,  and  will  go  to  moderate 
the  violence  of  the  next  j)aroxysm.  I have  only  to  add  that 
leeches  cautiously  used  may  often  be  useful  in  advanced  periods, 
particularly  where  we  have  been  able  to  improve  the  patient’s 
condition  by  the  exhibition  of  quinine. 

PURGATIVES. 

Purgatives  are  indicated  to  relieve  the  fulness  of  the 
portal  system,  to  improve  the  secretions,  and  their  exhibition 
is  always  necessary  previous  to  the  use  of  quinine.  Even  in 
this  type  of  remittent,  however,  I consider  it  necessary  to 
watch  their  effect  after  the  first  day  or  two  on  the  heart’s 
action.  "J’he  diseased  state  of  the  abdominal  viscera  makes 
it  necessary  to  watch  the  impression  made  on  the  general  cir- 
culation by  any  tiling  affecting  their  condition.  It  is  in  the 
present  state  of  our  knowledge  always  well  that  calomel  or 
blue  pill  should  form  part  of  our  purgative  treatment,  as  it  is 
considered  to  act  on  the  liver,  and  to  improve  the  secretions 
generally.  There  are  some  who  dispute  the  effect  of  mercury 
on  the  action  of  the  liver,  but  I believe  the  great  bulk  of  opi- 
nion is  as  I have  stated  it.  Purgatives  should  always,  if  possi- 
ble, be  made  to  act  during  the  paroxysm. 

TARTAR  KJIETIC. 

It  is  not  I think  advisable  to  administer  tartar  emetic  in  the 
cases  of  this  fever,  where  the  organs  in  the  abdomen  are  chiefly 
affected.  AVhen  the  head  or  chest  is  principally  involved,  it  is 
only  second  to  bleeding,  for  the  purpose  of  moderating  vascular 
. action. 
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MEUCL’RY. 


I know  not  that  1 liave  ninch  to  add  lierc  to  the  prrneral  Mercury, 

ohservations  I luive  already  ofl’ered  (tn  the  use  of  mercury. 

'I’liose  w lio  think  as  I do  of  its  powers  will  prescribe  it  cautious-  of  j,j 

ly,  hut  steadily,  to  lower  action,  and  to  improve  secretion  if  fever, 
the  spleen  he  not  diseased  ; and  in  cases  of  danjfer  that  do  not 
yield  to  depletion,  pursued  to  the  limits  of  safety,  they  will  try 
to  excite  i)tvalism,  hut  they  will  often  fail.  'I'iie  most  uiffent 

Reasons  for 

case  for  its  use  is  that  pointed  out  very  clearly  hy  Mr.  Martin,  pusluiig  it  to 
where  the  remissions  cease  to  he  distinct,  and  the  urgent  symp-  l'ij“hsm. 
toms  persist  or  increase  in  violence  : we  have  no  hope  of 
gaining  time  hy  the  use  of  quinine,  and  our  ])atient  is  hur- 
rying to  death  hy  elTusion  into  some  of  the  cavities.  Reading  the 
cases  in  the  work  of  Dr.  .las,  .lohnson,  one  would  suppose  that,  jy,.  Johnson’s 

after  bleeding,  in  mercury  we  had  a specific  against  remittent,  njiinio  n of  its 

use  in  this  lever 

and  that  to  excite  ptvallsm  was  an  easy  matter,  and  always  the  ,|,,t  fully  home 
haven  of  safety.  Present  experience  will  not  warrant  us  in  sav- 

expenenee. 

ing  that  either  circumstance  is  the  rule  now  without  very  many 

excetitions.*  1 again  allude  here  to  the  great  sedative  and  .Advantage 

sometimes  of 

soothing  power  of  the  twenty-grain  dose  of  calomel  in  cases  11^.  twenty-graiu 
of  precordial  anxiety  and  gastric  irritation  ; given  in  this  way,  dose, 
too,  in  had  cases  we  gain  two  other  ohjects  of  its  use — hy  re- 
maining it  will  have  more  effect  in  im|)rovlng  the  secretions,  and 
as  part  of  it  is  more  likely  to  he  ahsorhed  we  are  perhaps  com- 
ing nearer  its  specific  effect  than  hy  giving  small  |iurging  doses 
occasionally.  It  is,  however,  a curious  circumstance  noticed  by 
Sir  .lames  Annesley  and  others  that  a night  dose  of  twenty 
grains  followed  by  a purgative  next  morning  may  he  given  long 
without  producing  jityalism.  When  we  wish  to  salivate  quick- 
ly, rubbing  in  should  never  he  omitted. 


* After  the  remarks  1 have  made  elsewhere,  it  apjiear*  scarce- 
ly necessary  to  observe  tJiat  1 am  aware  of  the  iiussihility  and 
even  likelihood  that,  our  present  fevers  are  not  in  all  respects  the 
same  as  those  Dr.  Julmsou  had  to  deal  with. 
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QUININE. 


Quinine  in 
pnvoxysinal  fe- 
ver the  key- 
stone of  cure. 


Instances  and 
periods  however 
when  it  cannot 
be  used. 

Remarks  on 
lilr.  Hare’s  sug- 
gestion regard- 
ing the  exhibi- 
tion of  quinine. 


Opinion  of 
!Mr.  Martin  on 
the  same  sub- 
ject. 


Giving  consideration  to  the  paroxysmal  character  of  this 
fever,  and  to  the  power  of  quinine  in  so  many  cases  to  prevent 
a return,  we  must  assuredly  consider  its  exhibition  as  by  far  the 
most  important  part  of  our  remedial  measures ; bleeding,  purg- 
ing, &c.  are  but  clearing  the  way  for  the  foundation  to  lay  this  the 
key-stone  of  the  cure.  Mr.  Twining  well  observed  that  in  ma- 
n\  cases  to  avert  a paroxysm  is  to  save  from  death.  Such  be- 
ing the  power  of  the  weapon  we  wield,  it  would  be  well  if  we 
could  always  strike  with  it ; but  it  is  unfortunately  the  case 
that  there  are  instances  and  periods  of  this  fever  when  qui- 
nine not  only  does  no  good  but  appears  decidedly  to  hurry 
the  febrile  movement,  and  to  add  to  the  gravity  of  the  local 
atTections.  This  brings  me  again  to  notice  Mr.  Hare's  pam- 
phlet, wherein  he  advises  the  use  of  quinine  from  the  outset 
of  remittents.  If  this  proposition  .shall  be  acted  iq>on,  and 
found  to  succeed,  a great  object  in  the  practice  of  Indian  me- 
dicine will  have  been  obtained.  1 quote  the  following  from  a 
work  verv  often  referred  to  in  these  pages  ; it  will  not  only 
be  seen  to  coincide  with  my  views,  but  it  will  shew  tliat  prac- 
titioners have  not  been  so  tardy  in  giving  the  quinine  as  Mr. 
Hare  would  lead  his  readers  to  suppose — “ where  the  remis.sions 
on  the  other  hand  are  well  marked  quinine  should  be  given 
in  full  doses,  without  waiting  for  every  thing.  Some  practi- 
tioners recommend  that  before  this  drug  is  used  we  obtain 
previously  a clean  tongue,  natural  secretions,  and  the  absence 
of  all  beat  of  skin  or  local  affection.  1 believe  this  to  be  a dan- 
gerous practice.  If  we  are  to  wait  for  every  thing  we  shall  of- 
ten wait  too  long,  or  till  it  is  too  late.  1 have  always  adminis- 
tered quitiine  in  the  more  favorable  cases  now  stated,  in  disre- 
gard of  certain  local  abdominal  affection.s,  (those  of  the  head 
should  in  general  exclude  it)  believing  that,  if  1 arrest  the  jia- 
roxysm,  I do  greatly  more  good  to  the'system  at  large,  than 
quinine  can  possibly  do  harm  to  the  local  affection,  the  treat 
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ment  of  whicli  by  local  depletion  ia  not  interfered  with  by 

this  means.  Again,  all  tenderness  on  pressure,  or  local  pain, 

does  not  in  the  case  here  stated  constitute  inflammation.” 

For  tlie  use  of  quinine  in  inflammatory  intermittent  I know 

not  tliat  better  or  more  spccilic  rules  could  l)e  laid  down 

than  the  above  extract  from  Mr.  Martin's  work  contains  ; onr 

ac(iuaintance  with  the  individual  case  will  teach  how  much 

time  we  have  for  the  use  of  {luinine.  If  it  be  short,  and  the  , 

Direct  ions  froni 

necessity  urgent,  the  doses  must  be  large,  aud  repeated  at  short  tlie  aniboi’s  ex- 
intervals. I have  not  come  to  the  immense  doses  of  the  Ameri- 
cans,  but  I have  given  ten-grain  doses  every  ftur  or  five  hours  ; 
this  is  about  double  what  will  suflice  in  ordinary  cases.  It  is 
a highly  practical  observation  of  Mr.  'I'wining's,  that,  even  if  the 
exacerbation  should  come  on  again,  we  have  often  gained  some 
thing,  and  may  deplete  more  if  the  symptoms  require  it.  Hav- 
ing succeeded  in  averting  the  paroxysm,  we  must  continue  the 
quinine  for  days,  attending  to  tlie  other  conditions  of  a patient 
convalescing  from  a violent  disease.  If  a paroxysm  should  .again 
occur  I leave  ofl’  the  quinine,  treat  the  new  state  of  things  ac- 
cording to  the  s/mptoms,  and  watch  assiduously  for  the  time 
when  I can  recommence  the  anti-naroxvsmal.*  'J'be  combina- 
tion  ot  quinine  with  calomel,  or  with  sulphate  of  magnesia,  as  with  *^calon"e\'”n- 
1 think  first  suggested  by  Dr.  Maegregor,  I liavr  found  use-  sulphate  of  mag- 
ful in  some  cases  where  it  was  doubtful  whether  it  would  not 
otherwise  increase  the  heat  and  other  febrile  symptoms. 

Sedatives.  I believe  that  opium  aud  henbane  will  often 

be  found  useful  under  conditions  similar  to  those  mentioned  comuini'led 

as  indicating  their  use  in  ardent  fever.  1 may  here  particularly  abdoimual  com- 
. , , 1 / , . ' .....  plications — quo- 

iiotice  how  usetul  they  may  be  (and  opium  more  especially)  m ration  from  Ali- 

abdominal  determination,  on  the  principle  so  lucidly  laid  down  s®*'- 

in  the  follow  ing  extract — “ 'I’hat  oiiium  is  an  important  and 

* In  a case  where,  from  the  effect  of  the  last,  we  may  apjire- 
hend  danger  from  the  return  of  another  paroxysm,  perhaps  we 
ought  to  give  quinine  at  all  hazards. 
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valuable  auxiliary  to  blood-letting  in  abdominal  inflammations 
is  a principle  which  seems  firmly  established  by  the  practice 
of  various  physicians  in  this  country.  It  appears  that  its  value 
(except  as  a palliative  to  uneasy  feelings)  is  nearly  confined 
to  inflammations  of  the  intestines,  entirites  and  dysentery, 
and  tliat  it  is  important  in  them  not  only  to  diminish  the 
quantity  of  blood  which  should  be  di  awn  to  subdue  the  inflam- 
mation, but  to  relieve  tliose  very  oppressive  sensations  which 
seem  to  be  the  connecting  link  between  the  inflammation  in 
the  intestines  and  the  actions  of  the  heart,  and  by  which 
these  actions  are  so  often  rapidly  and  irretrievably  de- 
j)ressed.  Under  tlie  full  use  of  opium  (after  bleeding  in  these 
diseases)  these  feelings  are  often  relieved,  vomiting  allayed, 
sleep  procured,  (whether  with  or  without  sweating  does  not  ap- 
pear to  be  material)  and  the  pulse  is  found  to  rise  in  strength  ; 
and  if,  as  very  generally  happens  in  well  marked  cases,  the 
inflammatory  symptoms  recur,  blood-letting  may  be  repeated 
again  and  again  without  symptoms  of  sinking ; the  di>ease 
is  placed  as  to  its  possible  duration,  and  the  effects  of  re- 
peated blood-letting  more  on  a footing  with  inflammation  of 
other  parts  than  it  is  wdien  this  auxiliary  is  omitted.  L'nder 
this  treatment,  it  may  be  stated  with  confidence  that  the  suc- 
cess of  treatment  in  these  inflammations  (wfi'en  attended  by  the 
j)eculiar  depression  of  the  circulation,  and  when  the  inflamma- 
tion is  of  the  healthy  character  as  distinguished  from  the  erythe- 
matic  and  often  epidemic  perilonitis)  is  very  considerably 
greater  than  when  opium  is  withheld.  Alison's  outlines,  pa^e 
247. 


Blisters. 


Diet  in  inflam- 
niiitory  paroxyg- 
111  al. 


The  subject  of  blisters  m.ay  be  dismissed  here  with  remark- 
ing that  the  general  principles  of  their  use  are  applicable  : per- 
hajis  they  are  not  sufficiently  employed  in  this  country  in  rous- 
ing the  subdued  energies  of  the  nervous  and  circulating  systems. 

Diet.  The  diet  in  this  kind  of  fever  must  not  be  so  sp.are 
as  in  tbe  ardent  fever,  but  food  should  be  given  during  the 
remission,  ht  must  still  be  bland  farina,  and,  if  the  strength 


CHAP,  tv]  PRiiVAiLiNG  diseases.  (TeverJ  2-15 


be  very  prostrate,  a little  wine  added  is  better  than  to  try  to 
force  strength  by  stronger  food.  After  the  return  of  fever  need 
no  longer  be  dreaded,  there  may  be  a vety  gradual  improve- 
ment of  food,  this  always  remembered  that  a lelajtse  of  even 
a single  paroxysm  will  weaken  more  than  days  of  moderate 
starvation. 

I proceed  next  to  notice  the  modifications  required  in  the 
application  of  our  remedies  for  the  treatment  of  the  conges- 
tive and  typhoid  forms  of  remittent.  I may  do  this  in  a gene- 
ral way,  without  remarking  on  each  kind  of  remedy  separate- 
ly. In  the  congestive  bleeding  is  indicated,  but  it  is  not  so 
well  borne  ; whichever  way  drawn,  it  ought  to  he  before  the 
paroxysm  has  even  begun  to  subside.  'I’he  same  is  true  with 
regard  to  purging,  and  as  we  cannot  always  regulate  its  occur- 
rence, we  must  be  ready  to  moderate  it,  and  to  support  the 
system  against  the  collapse  it  may  bring  on,  by  small  opiates, 
and  by  sago  or  arrowroot,  after  the  stools,  with  a little  wine 
added  if  necessary.  1 may  here  urge  strongly  the  pro|)i  iety  of 
the  recumbent  posture  under  all  circumstances  in  severe  fevers. 
AVhen  we  want  to  give  mercury,  but  are  afraid  to  purge,  the 
twenty-grain  dose  is  the  best  manner  of  administering  it.  I 
have  met  with  this  form  of  fever  chiefly  in  natives,  and  when 
1 get  the  skin  perspiring  1 commence  at  once  witli  quinine. 
If  the  head  he  clear,  with  much  abdominal  depression  or  pre- 
cordial anxiety,  1 give  opium  in  combination.  Even  Mr.  Twi- 
ning gave  opium  here,  but  it  was  with  a very  sparing  hand. 
Specific  rules  as  to  what  cases  will  allow  and  wluit  cases  will  not 
allow  of  quinine  are  most  difficult  to  lay  down  ; but  I may  con- 
clude by  saying  that  in  severe  congestive  remittent  we  can 
never  consider  the  progress  of  the  case  satisfactory  till  it  can 
be  borne,  and  that  it  is  much  s.afer  to  give  it  too  soon  than  too 
late.  In  this  fever  it  can  usually  be  given  earlier  than  in  the 
inflammatory  remittent. 

'I'he  typhoid  form  is  the  most  difficult  to  treat,  because  de- 
pletion is  ill-sustained,  the  secretions  difficult  to  correct,  and  the 
remissions  not  well  marked  ; besides  this  there  is  always  a tea- 


Precaution*  in 
couvaiesceucc. 


Modification* 
of  trcutinent  in 
eongestive  ami 
typhoid  puru.x- 
ysmul. 

Congestive. 

Hlccding  and 
purging  nquire 
much  caution  as 
to  time  of  use. 


Quinine  may 
be  given  earlier, 
“ud  comhincil 
with  opium  in 
certain  cases. 

Advice  to  be- 
gin It  as  early  a* 
possible. 


Typhoid. 

Treatment  re- 
quiring great 
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caution  and  dili- 
gence— bleed- 
ing almost  for- 
bid — purging 
should  be  mild 
and  saline — qui- 
nine not  well 
boruCj  but  must 
be  used  if  pos- 
sible, and  com- 
bined with  opi- 
um, if  head 
symptoms  ad- 
mit. 


Instances  of 
this  fever  at  Go- 
ruckpore. 

Mynpoorie  and 
Bareilly. 


deucy  in  this  form  of  fever  to  disease  of  the  mucous  lining  of 
the  intestines,  for  which  reason  probably  quinine  is  not  always 
well  borne.  We  must  steer  our  course  cautiously,  watching 
for  openings  as  a pilot  steering  a ship  through  a coral  reef  ; 
every  remedy  must  be  used  as  it  were  in  a subdued  form  ; 
leeching  by  driblets  ; purgatives  in  mild  doses,  salines  especially, 
and  these  should  be  given  almost  as  drinks  ; tepid  ablutions, 
especially  vinegar  and  water,  several  times  a day  ; but  when  we 
get  a fair  remission  quinine  must  be  pushed  to  the  limit  it  will 
he  borne.  In  cases  where  the  head  is  not  much  affected,  the 
combination  with  opium  is  here  most  useful  ; food  must  be 
given  in  small  quantities  frequently,  and  wine  may  often  be 
added.  In  cases  of  typhoid  remittent,  which  are  the  result  of 
a long  sojourn  in  contaminated  localities,  there  is  a general 
cachexy  where  mercury  seems  contra-indicated,  and  in  which  the 
progress  to  death,  though  slow,  is  sure  unless  a change  of  air 
can  be  obtained.  There  is  a good  account  of  this  kind  of 
typhoid  by  Mr.  Assistant  Surgeon  Kirk,  as  it  prevailed  at 
Goruckpore.  He  calls  it  congestive  typhoid,  and  it  is  curious  to 
contrast  its  progress,  and  the  treatment  recommended,  with  the 
account  of  the  Mynpoorie  and  Bareilly  typhoid  given  by 
Messrs.  Macnab  and  Guthrie,  wherein  the  former  gentleman 
used  mercurials  and  purgatives  freely,  and  the  latter,  after  hold- 
ing some  post  mortem  examinations,  and  discovering  signs  of 
high  abdominal  inflammation,  bled  freely  with  the  lancet.  Per- 
haps this  typhoid  form  of  remittent  is  that  of  all  others  where 
the  observation  (which  however  is  true  with  regard  to  all  epi- 
demic fever)  deserves  most  weight,  that  the  fevers  of  different 
seasons  and  places  require  different  methods  of  tre.atment. 
The  remark  is  at  any  rate  as  old  as  the  days  of  Syden- 
ham. 

* Vide  volume  9,  Calcutta  Transactions.  Mr.  Kirk’s  paper  is 
interesting  and  ingenious,  though  full  of  improved  theories. 
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• CONTINUED  FEVER. 

I Iiavc  treated  of  tlie  ardent  fever  under  a sejiarate  head.  I 
thouglit  it  well  to  associate  it  more  with  remittent,  becauae, 
ac’cordinjf  to  my  observation,  there  is  a decided  tendency  in  it 
to  assume  the  remittent  chai'acter,  under  circumstances  where 
its  own  peculiar  causes  anil  malaria  are  co-existent.  Here  I 
will  notice  briefly  other  continued  fevers  of  our  climate. 

A catarrhal  epidemic  fever,  depeudinjf  upon  inclement  wea- 
ther, strong  winds  and  sudden  alternations  of  temperature, 
seen  at  the  sudden  advent  of  the  hot  season  ; the  com|)lications 
are  usually  far  from  serious,  simply  bronchitic  ; but  I bave  seen 
pneumonia  and  acute  pleuritis  attend  this  form  of  continued 
fever,  sometimes  ending  in  purulent  effusion.  In  the  rains  I 
have  often  seen  a low  form  of  continued  fever,  very  jirevalent 
after  heavy  falls  of  rain  and  stormy  weather.  I could  not  consi- 
der these  as  connected  with  malaria,  from  their  want  of  parox- 
ysmal tendency,  and  their  being  otherwise  so  mild  in  character. 
'I'hough  other  writers  have  mentioned  pains  of  the  back  and 
limbs  as  common  in  remittent,  it  bas  appeared  to  me  that  these 
sym|)toms  are  diagnostic  of  the  fever  here  mentioned,  particu- 
larly pain  in  the  belly  of  the  large  voluntary  muscles.  'I'he 
symptoms  usually  yield  to  purging  and  diaphoresis,  and  subside 
without  any  natural  sweating ; it  happens  occasionally  that  the 
symptoms  become  severe,  with  abdominal  or  other  visceral  con- 
gestions. I need  not  say  more  on  the  indications  of  treatment ; 
the  general  principles  already  set  forth  render  it  unnecessary. 
The  congestive  fever  of  the  cold  weather,  described  by  Mr. 
Martin  and  Dr.  Twining  as  prevailing  in  Calcutta  among  all 
classes,  and  the  symptoms  of  which  resemble  so  niucli  the  ty- 
])hus  of  Europe,  1 have  not  myself  seen  to  prevail  geneially, 
though  I have  of  course  met  with  cases  where  with  typhoid 
symptoms  the  remissions  have  been  so  little  marked  that  the 
case  might  be  called  continued.  1 must  refer  to  the  works  of 
the  gentlemen  named,  and  the  readers  will  find  it  interesting 


Reasons  for 
treating  of  ar- 
dent fever  else- 
where. 

\ slight  sketch 
of  continued  fe- 
vers. 

Catarrhal  fe- 
ver. 


Mild  continu- 
ed conirestive  of 
the  rains. 


Diagnostic 

symptoms. 


Continued 
congestive  fever 
of  the  cold  wea- 
ther, described 
by  T wining  anti 
Martin,  compar- 
ed with  the  re- 
mittent describ- 
ed at  Mvn- 
poorie  and  Ba- 
reilly by  IMacnab 
and  Guthrie, 
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to  compare  the  descriptions  with  those  of  Messrs.  Guthrie  and 
JIacnab  of  the  fevers  of  1838  at  Mynpoorie  and  Bareilly.  In 
tracing  similitudes  and  differences,  he  will  perhaps  be  inclined 
to  think  that  the  features  which  were  not  in  common  depend 
more  upon  the  rendering  of  the  writers  than  ujrou  the  freaks 
of  nature.* 


CONCLUDING  REMARKS  TO  SECTION  ON  FEVERS. 


Modifications  Before  concluding  this  section  it  may  be  well  to  allude  to 

of  treatment  in  i j i i-a?  i • i • . < 

Europeans  and  acknowledged  dmerence  which  is  necessary  in  the  treat- 

in  natives  of  ment  of  the  fevers  of  natives  as  compared  with  Europeans  : 
different  reli-  ^ , . , . , , , . ^ , , 

gious  and  castes.  true  as  regards  depletion,  (which  they  do  not 

bear  so  well)  but  there  exist  differences  among  themselves,  with 
reference  to  the  same  point,  depending  upon  their  habits  and 
diet.  The  Mussulman  and  the  Rajpoot  are  as  far  above  the 
coolie  in  vital  power  as  the  European  is  above  them.  The 
hlussulmans  eat  a good  deal  of  animal  food,  and  the  higher 
castes  of  the  Hindoos  consume  food  of  a far  more  nutritive  and 
wholesome  character  tlian  the  poorer  classes,  whose  food  is 
so  bad  and  innutritive  that  they  must  all  he  considered  to 
have  constitutions  little  fitted  for  depletion.-f  Hence  it  fol- 
lows that  all  remedial  measures  must  be  more  moderately 
applied  ; that  they  will  not  endure  so  low  a system  of  diet ; and 
that  tonics  and  stimulants  are  more  freely  borne,  and  in  fever 
borne  earlier.  I believe  it  is  correct  to  add  that  the  use  of 
mercury  requires  more  caution  in  the  ill-fed  and  impoverished 
classes,  in  whose  constitutions  there  is  so  often  more  or  less  of 
' a cachectic  tendency. 


* It  is  also  highly  worthy  of  notice  that  while  the  Calcutta 
authors  do  not  even  hint  at  contagion  the  other  gentlemen  make 
jiositive  assertion  of  its  existence.  There  was  bard  labor,  bad  ac- 
commodation, ill-ventilation,  poor  diet,  and  the  aggregation  of 
people,  to  account  for  the  diffarence — a proof  probably  oi’  the  con- 
vertibility of  a materics  morbi,  originally  depending  upon  external 
agents  for  its  production,  into  a contagious  virus  eliminated  by 
tiie  vital  processes. 

t The  poorer  Hindoos  who  eat  animal  food  will  comsnme  it 
of  any  quality,  and  this  we  know  must  be  hurtful. 
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SECTION  II. 


CHOC  Ell  A. 


I approuch  the  consideration  of  this  disease  with  a feelinp;’ 
almost  of  nielandioly,  bearing  in  mind  its  dreadful  fatality,  the 
suddenness  and  uncertainty  of  its  attack,  and  the  little  jtower 
which  medicine  exercises  over  many  cases  ; but  there  is  comfort 
in  thinking  1 may  be  able  to  prove  that  a good  deal  can  be 
done  in  the  way  of  preventing  the  disease,  and  even  ot  curing 
it  in  its  early  stages. 

'I'lie  contemjdation  of  the  dreadful  mortality  cholera  has 
occasioned,  and  of  the  extent  of  human  atfliction  it  has  produced, 
and  will  it  must  he  feared  yet  give  rise  to,  is  best  met  by  re- 
hecting  that,  though  these  intiictions  upon  the  human  race  are 
doubtless  the  decrees  of  an  All-wise  and  over-riding  |)Ovver,  all 
the  progress  of  science  and  discovery  shews  us  that  to  a certain 
extent  man  is  allowed  to  overcome  the  physical  obstacles  which 


Painful  reflec- 
tions on  com- 
nieiicing  the  sub- 
ject. 


oppose  his  comfort  and  well-being,  by  tlie  exercise  of  his  own 
ingenuity  and  intelligence.  It  may  be  that  the  day  shall  come 
wlien  he  can  more  successfully  combat  this  scourge*  of  his  race, 
and  even  at  the  present  time  the  resources  of  art  and  civiliza- 
tion exercise  a considerable  power  over  it.  In  describing  the 
symptoms,  in  tracing  the  history,  in  endeavouring  to  discover 
the  causes,  and  in  considering  the  best  treatment,  of  cholera  I 
shall  endeavour  always  to  distinguish  between  established  fact  and 
what  is  mere  conjecture,  so  that  at  any  rate  I hope  to  shew  the 
extent  of  our  knowledge  on  this  interesting  and  obscure  snbject.j' 


* Capricious,  intractable,  inscrutable  scourge  of  bumanity. 
It  bad  overleaped  all  sanatory  cordons  and  quarantines,  quelled 
tbe  most  opposite  temperaments,  resisted  tbe  most  various  atmos- 
))heric  influences,  and  it  threw  a deeper  shade  over  the  horror  of 
its  ravages  by  “ the  mystery  m which  it  stalked  enveloped.” — 
Louis  Blanc’s  History. 

t The  annual  average  of  deaths  by  cholera  among  the  Euro- 
pean troops  in  Bengal  is  115  per  cent ; total  51  deaths  per  annum 
for2U  years,  from  1825  to  1844 — 1845,  will  shew  a fearful  increase. 
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SYMPTOMS  OP  CnOLERA. 


Symptom*  of 
cboleia. 


The  coTij^ee- 
like  discharge  is 
the  true  sign  of 
cholera. 


How  an  attack 
•ommeuoea. 


Non-professional  people  in  India  are  apt  to  give  the  name 
of  cholera  to  every  case  of  violent  vomiting  and  purging,  and 
1 fear  that  in  many  cases  prufes.sional  men  have  not  drawn 
the  line  by  which  cholera  is  and  should  be  clearly  distinguish- 
ed from  any  other  disease : not  only  are  there  very  many  cases  , 
of  vomiting  and  purging  which  are  not  cholera,  but  there  are 
occasionally  cases  of  cholera  where  there  is  no  vomitiug  or 
purging.  The  symptom  which  appears  to  me  never  to  be 
absent  in  cholera,  and  without  the  presence  of  which  I would 
fearlessly  say  the  disease  is  not  cholera,  (whatever  other  symp- 
toms may  be  present)  is  the  congee-like  discharge.  We  may  have 
no  vomiting,  we  may  have  no  purging,  but  that  secretion  will 
be  found  in  the  intestines  ; we  may  have  collapse,  we  may  have 
the  sunk  eye  and  the  shrivelled  skin  (we  have  them  in  ague) ; 
but  in  no  other  disease  (arising  from  natural  causes  at  least)  is 
there  this  congee  discharge,  well  called  therefore  the  cholera 
stool.  In  some  cases  certainly  (before  the  stools  are  of  that 
specific  character)  there  may  be  sym|)toms  of  collapse,  but  I 
maintain  that  in  u » case  of  cholera  is  the  rice  secreciou  ever 
absent,  and  so  in  no  other  natural  disease  is  it  ever  present.  1 
say  natural  disease,  because  in  the  poisoning  from  some  mefcils 
the  stools  will  be  found  closely  to  resemble  those  passed  in 
cholera.  There  is  nothing  original  in  laying  down  this  as 
the  pathognomonic  symptom  of  cholera — but,  thougfh  others 
have  so  treated  it,  I believe  it  has  been  a good  deal  lost  sight 
of  in  a practical  point  of  view. 

An  attack  of  cholera  usually  commences  with  violent  vo- 
miting and  purging,  the  action  of  the  stomach  is  sudden 
and  violent,  and  the  stools  usually  pass  oflf  with  considerable 
force  ; the  matter  first  ejected  may  be  the  natural  contents 
of  the  viscera,  but  the  specific  character  of  the  evacuation  is 
soon  apparent — a state  of  anxiety,  restlessness  and  jactitation 
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usually  comes  on  early,  accompanied  by  a feeling  of  great 

prostration.  The  effect  upon  the  pulse  varies  greatly  in  the 

I r n pulse,  tongue 

different  cases,  and  affords  the  best  index  of  the  degree  of  dan-  and  skin, 
ger  : while  it  has  vidume  and  regularity  of  heat  we  may  always 
hope — according  to  its  feebleness  and  irregularity  is  the  degree 
of  our  apprehension.  The  tongue  should  be  often  examined  ; 
as  collapse  proceeds  it  becomes  cold  ; returning  warmth  will  he 
n sign  of  re-action.  The  skin  in  this  disease  also  affords  use- 
ful indications  of  the  state  of  the  patient  : its  dry  warmth  is 
a good  sign.  In  had  cases  it  pours  out  cold  clammy  sweats, 
becomes  shrivelled,  and  has  the  singular  property  of  resisting 
the  power  of  heat  to  raise  its  temperature.  The  sunken  dark 
ling  round  the  eye*  in  cholera  is  a sign  that  is  seldom  mis- 
taken by  any  one  who  has  seen  the  disease  a few  times,  nor  is  Progress  of 
it  easy  to  forget  the  loss  of  voice  peculiar  to  this  disease.  As  symptoms  in  a 
it  proceeds  to  a fatal  termination,  the  accumulation  of  terrible 
8yni|)toms  in  a case  of  cholera  may  be  thus  described  : there 
is  no  pulse  at  the  wrist,  and  the  action  of  the  heart  itself  is 
very  feeble  ; the  skin  is  cold,  shrivelled  and  clammy,  some- 
times of  a blue  color,  especially  on  the  hands  and  under  the 
nails  of  the  fingers  and  toes  ; the  face  looks  dreadfully  sunk, 
and  there  is  the  particular  dark  ring  round  the  eye  already 
mentioned  ; the  tongue  is  cold,  and  the  voice  is  reduced  to 
a whisper  ; there  is  often  excessive  thirst,  with  a burning  sen- 
sation at  the  pit  of  the  stomach,  and  a dreadful  sense  of  oppres- 
sion in  the  chest  and  at  the  priecordia  ; spasms  of  the  legs 
and  arms  are  common,  but  by  no  means  constant  symptoms.^ 

The  patient  often  lives  for  many  hours  in  this  hopeless  state, 
in  many  cases  remaining  sensible  to  the  last,  in  others  falling 
into  a state  of  conia.;^  Tl\e  improvement  of  the  pulse,  the  re- 
turn of  warmth  to  the  surface,  usually  but  not  always  the  ces- 

* The  eye  itself  appearing  retracted  in  the  orbit. 

t It  is  a notable  fact  how  much  less  common  spasms  are 
now  than  they  used  to  be. 

J The  fate  of  the  patient  is  usually  decided  within  six  hours. 


Symptoms 
which  mark  the 
progress  to  re- 
covery. 
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_ Internal  func- 
tional derange- 
tuciits. 


Analj'sls  of 
the  discharges. 


sntion  of  vomiting  and  purging,  are  the  pymjjfoms  which  mark 
a favorable  cliange.*  It  is  often  a long  time  before  natural 
secretions  are  restored,  and  in  some  visitations  coma  is  apt  to 
come  on  very  insidiously,  and  to  terminate  fatally  when  the 
other  symptoms  have  long  subsided.  The  re-ac'ive  stage  so 
common  in  the  European  cholera  will  sometimes  be  met  with 
here,  especially  in  Europeans. •(■  It  is  very  important  to  observe 
that  many  cases  of  cholera  are  preceded  by  diarrhcea.  This 
circiimst  nice  will  be  dwelt  upon  at  greater  length,  when  we 
have  to  consider  the  treatment.  I have  described  what  mav 
be  called  the  physical  signs  of  cholera — other  iiiteriial  fuuctioiial 
derangements  remain  to  be  noticed.  Tiie  secretions  of  bile 
and  of  urine  are  totally  sujtpressed,  and  the  blood,  deprived  of 
much  of  its  water,  is  thickened  and  of  a dark  pitchy  color.  It 
has  been  proved  by  experiment  that  tlie  lungs  absorb  less 
oxygen  and  give  out  less  carbonic  acid,  according  to  the  pro- 
gress of  the  disease  ; the  air  ex|)ired  is  of  the  same  tempera- 
ture as  when  it  passed  into  tlie  lungs. J Drs.  Twining,  Christie, 
Herman,  and  others,  have  given  us  analyses  of  the  aloine 
discharges,  which  must  be  termed  unsatisfactory,  as  they  diflFer 
from  each  other,  and  neither  experimenter  has  thrown  any 
satisfactory  light  on  the  treatment.  According  to  Twining,  “the 
peculiar  secretion  of  cholera  is  proved  to  consist  chiefly  of 
mucus  and  a peculiar  morbid  secretion,  without  any  apprecia- 
ble quantity  of  the  serum  of  the  blood,”  vide  page  38“2,  1st 
edition.  § The  discharges  from  patients  suflferiiig  under  this 
disease  were  subjected  to  experiment  by  Dr.  Christie  : the 


* Few  fatal  cases  are  prolonged  beyond  thirty-six  hours,  except 
when  death  is  the  efl’ect  of  re-action  or  coma. 

t Twining  observes  as  a general  rule  that  few  survive  who 
have  had  no  jmlse  for  three  hours. 

X According  to  Dr.  Vitstock,  of  Berlin,  1 of  the  natural  quan- 
tity, or  ^ per  cent. 

§ In  some  cases  the  discharges  are  tinged  with  blond.  I have 
often  seen  this  in  prolonged  cases,  cs]H'cially  where  hiccup  is  j're- 
seut.  In  fact  we  have  then  gastro  entcrite. 
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g^crctioii  ronsisted  of  two  aultstaoccs — the  one  a transparent 
Bjrous  fluid,  tlie  other  an  opnrpie  wliite  eoaijnlum  ; the  former 
perfectly  solnlde  in  cold  water,  tlie  latter  quite  insoluble. 
'J’liese  matters  heiiiir  submitted  to  the  action  of  re-agent.s,  the 
fluid  part  was  found  to  he  pure  sei’iini,  and  the  coagulated 
part  flhrine.  ut'ticld  L/holtu'Uy  i^tjvloptidtu  oj  1 rdcticdl 

Medicine,  pdge  380. 

In  the  next  page  of  the  same  work  we  have  another  ana- 
lysis ; the  fluids  voided  hy  stool  and  vomiting  contained,  (nc- 
cjrdi  ig  to  Dr.  Iler.uan,  of  St.  Petersburgh,'!  besides  water,  some 
acetic  acid,  a small  quuititj  of  o/.mazome,  salivary  matter, 
butyric  acid,  and  mucus  ; they  very  much  resemble  the  gastric 
juice,  but  do  not  contain  any  free  muriatic  acid.  Dr.  . 11. 
t)  Shaughnessy,  a highly  distinguished  chemist,  and  a member 
of  the  Bengal  Medical  Servifte,  gives  the  following  result — 
see  page  Ldncel,  volume  1st,  1831-32. 

1st.  The  blood  drawn  in  the  worst  csises  of  the  cholera  is 
unchanged  in  its  anatomical  or  globular  structure. 

2nd.  It  has  lost  a large  portion  of  its  water,  1000  parts  of 
cholera  serum  having  but  the  average  of  800  parts  of  water. 

3rd.  It  has  lost  also  a great  proportion  of  its  neutral  saline 
ingredients. 

4th.  Of  the  free  alkali  contained  in  healthy  serum  not  a par- 
tide  is  present  in  somq  cholera  cases,  and  barely  a trace  in  others. 

5th.  Urea  exists  in  the  cases  wliere  suppression  of  urine 
has  been  a marked  symptom. 

6th-  .\I1  the  salts  deficient  in  the  blood,  especially  the  car- 
bonate of  soda,  are  present  in  large  quantities  in  the  peculiar 
white  dejected  matters. 

The  discrepancies  between  chemists  on  many  questions  of 
organic  chemistry  shew  that  we  have  much  to  learn  yet  in 
that  branch  of  science  ; even  the  beautiful  theories  of  lieibig 
on  animal  combustion  have  been  plausibly  refuted.*  From 

* “ With  regard  to  the  composition  of  bile  the  greatest  variety 
tf  view  presents  among  the  most  distinguished  chemists.’' — H 'ag- 
ner. 


Result  of  Dr. 
O’Sliaiigl  n 'f 
iuvostiyauons. 
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Dr.  O’Sliaughnesay’s  enquiries  I think  we  gain  very  important 
points  of  information  ; we  see  one  manner  in  which  death  arises  ; 
we  get  some  elue  to  the  principles  of  treatment  and  arc  able 
to  account  for  the  operation  of  the  remedies  found  most  useful. 
In  part  2nd,  page  263,  of  Wagner’s  Physiology,  translated 
by  Willis,  I find  the  following  i “ Drained  of  its  water  in  cho- 
lera, it  (the  blood)  contains  a much  smaller  preportion  of  this 
fluid,  and  a much  larger  one  of  albumen,  fihrine,  and  corpuscles, 
than  in  health.”  This  work  was  published  in  1842,  since 
which  time  I am  not  aware  of  any  thing  new  upon  this  subject.’f" 

POST-MORTEM  APPEARANCES. 

, . , It  seems  to  me  that  most  of  the  lesions  discovered  after 

MoTbid  ap- 
pearances pecu-  death  are  rather  to  be  considered  as  effects  of  the  dLsease  than 

liar  to  the  dis-  essential  to  its  existence.  Most  of  them  are  absent  in  sud- 
ease.  ’ 

denly  fatal  cases,  and  as  life  is  prolonged,  or  re-action  greater, 
we  have  more  appearances  of  congestion  or  inflimmatory  ac- 
tion. The  surface  of  the  body  is  shrivelled  and  deprived  of 
its  blood,  while  the  great  vascular  trunks  in  the  internal  cavi- 
ties are  gorged  with  that  fluid  in  a thickened  state.  In  the 
mucous  lining  of  the  stomach  and  bowels  there  are  a pastiness 
of  feel,  an  easier  separation  from  the  cellular  coat  below  it,  with 
an  appearance  of  tumefaction.  There  is  usually  a quantity  of 
the  cholera  discharge  found  in  the  stomach  and  bowels,  and 
many  observers  (in  India  and  on  the  continent  particularly) 
have  described  a peculiar  viscid  secretion  adhering  to  the  mu- 
cous membrane.  Tliis  secretion,  varying  in  shades  of  color- 
ing, has  been  particularly  noticed  by  Sir  James  Annesley  and 
others.  Sir  James  notices  its  greater  viscidity  in  cases  where 
death  occurs  early,  and  that  it  becomes  separated  in  the  pro- 
• gress  of  a case. 

* As  I shall  endeavour  to  shew  when  on  the  sub’ect  of  the 
treatment. 

t “ Cholera  blond  loses  nineteen  parts  in  one  hundred,  or 
51bs.  of  water  on  the  whole  mass  estimated  at  301bs.” — Dr. 
Witstock,  of  Berlin. 
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It  is  a very  curious  circumstance  that,  though  no  bile  8ow8 
Into  the  intestines  iii  cholera,  the  gull  bladder  is  alwavs  found  to 
contain  bile,  and  is  often  full  of  it.  Some  authors  describe  the 
ducts  as  affected  with  spasms,  or  being  mechanically  obstructed  ; 
but  others  describe  the  duets  as  open  and  permeable.  Tliis 
state  of  the  gall  bladder  is  noticed  in  the  reports  of  the  Boards 
of  the  three  presidencies  when  this  disease  first  attracted  at- 
tention. It  was  also  noticed  as  a morbid  appearance  occasi- 
onally in  Britain  and  on  the  continent,  but  (as  far  as  I can 
ascertain,  after  careful  perusal  ot  much  that  has  been  written  on 
the  snl)ject)  not  much  stress  has  been  laid  upon  this  curious 
fact  that,  though  the  liver  secretes  no  bile  after  the  disease  is 
established,  the  gall  bladder  is  full  of  that  fluid,  tliough  the 
ducts  are  often  pervious.  “ The  gall  bladder  is  full  of  bile  and 
the  ducts  jiervious.” — Rrport  of  Mottsienr  Chainberet,  a 
member  of  u medical  commission  sent  from  Paris  to  IVarsaic. 

\\  hat  then  can  he  tlie  cause  why  the  gull  bladder  has  not  emp- 
tied itself,  and  through  its  own  duct,  and  the  common  one  poui> 
ed  out  its  contents  into  the  duodenum  ? I believe  the  reason 
to  be  that  the  suspension  of  function  in  the  liver  sus|>ends  also 
the  contraction  of  the  ducts  by  which  they  propel  the  bile 
fui  w ui  ds ! this  is  I believe  now  called  the  peristaltic  movement 
of  a gland  duct.  It  seems  obvious  that  the  mere  emptying  of 
the  gall  bladder  itself  could  exercise  no  influence  over  the 
disease,  as  Dr.  Maegregor  has  supposed.*  The  liver  is  usually 
seen  to  be  gorged  with  blood,  and  this  blood  of  course  is  darker 
than  natural,  as  is  all  the  blood  in  the  body  ;f  the  bladder  is 
found  shrunk  and  empty  ; and  the  kidneys,  though  they  have 
ceased  to  secrete  urine  long  before  death,  have  a healthy  appear- 
ance. 1 his  fact  should  be  noted  as  very  remarkable.  The 
renal  arteries  come  off  direct  from  the  aorta,  and  have  to  run 

* Not  an  original  theory — see  Good’s  Study  of  Medicine,  page 
281,  volume  1st,  2nd  edition. 

t The  left  cavities  of  the  heart,  and  even  the  arteries,  have 
been  said  to  contain  dark  blood,  and  in  both  even  polypi  have 
, been  found. 
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but  a short  course.  In  health  the  secretion  from  the  kidneys 
and  skill  is  never  suspended.  In  the  thorax  the  lungs,  large 
venous  trunks,  and  right  cavities  of  the  heart,  are  found  engorg- 
ed with  dark,  thickened  blood.  Some  observers  have  stated  the 
peculiar  white  viscid  secretion  described  as  lining  part  of  the 
small  intestines,  to  have  been  seen  on  the  mucous  lining  of  the 
bronchial  tubes  and  inner  surface  of  the  bladder.  Tlie  brain 
usually  shews  signs  of  congestion  ; and  where  coma  has  existed 
there  will  often  be  effusion  in  the  ventricles  or  between  the 
arachnoid  and  the  jiia  mater. 

Tlie  appearances  of  inflammatory  actioir  and  intense  con- 
gestion are  found  iu  the  small  and  large  intestines,  variing  in 
tiieir  intensity  according  to  the  period  the  patient  lives,  and  the 
amount  of  re-action.  I believe  I have  described  already  what  are 
truly  the  pathological  effects  of  cholera ; the  thick  and  darken- 
ed blood,  its  collection  iu  the  lungs  and  large  internal  venous 
trunks,  the  peculiar  viscid  substance  adhering  to  the  mucous 
lining  of  the  small  intestines,  the  peculiar  swelling  and  soften- 
ing of  that  membrane,  and  the  collection  in  the  duodenum 
and  small  intestines  of  the  cholera  fluid  ; I must  include  the 
distention  of  the  gall  bladder  with  bile.  All  other  appear- 
ances given  iu  such  detail  by  many  observers  I believe  not  tu 
be  constant,  and  to  be  but  effects  of  the  disease. 


HISTORY  OF  CHOLERA. 


History.  It  seems  clear  that  cholera  was  a disease  known  long  be- 

fore 1817. 


Arguments  in 
proof  that  chole- 
ra IS  not  of  re- 
peat origin. 


May  we  not  even  suppose  that  this  is  the  disease  which 
Sydenham  describes  in  the  following  w’ords  : “ vehement  vomit- 
ings, and  difficult  and  painful  dejections  of  ill-conditioned  fluids, 
agony  and  inflammation  of  the  intestines  and  abdomen  , cardi- 
algia,  thirst,  a quick  pulse  often  small  and  unequal,  hemt  and 
anxiety,  nausea,  and  colliquative  sweat,  spasms  of  the  arms  and 
legs,  fainting,  coldness  of  the  extremities,  and  other  symptoms 
of  equal  danger,  which  terrify  the  by-standers,  and  kill  th» 
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patient  ill  twenty-four  hours.”  If  I am  told  that  the  above  de-  Dc*scribed  hv 
scriptioii  ajiplies  to  bilious  cholera,  all  I can  say  is  that  I have 
seen  many  cases  of  bilious  cholera,  but  never  one  with  such 
severe  synipto.ns,  and  no  fatal  one.  If  the  dlscliarges  were 
bile,  why  are  they  called  ill-conditioned  Iluids  ? 'I'he  descrip- 
tion jjiven  by  (\ilsus,  too,  seems  to  me  to  prove  clearly  that  even 
as  far  back  as  his  time  true  cholera-morbus  was  not  an  un- 
known disease.  “ Hilis  supra  infraipie  eruinpit  [irimuin  aipne 
similis  deindc  ut  in  ea  recens  cai  a lota  esse  videatur  interduin 
ulha  nonmimpiam  nigra  vcl  varia,  ‘ ipiibus  concorren  tlbus 
non  minim  est  si  snbito  ipiis  moriatur.’  ” Aretieus  too  gives 
an  excellent  description  of  the  disease. 

Leaving  here  out  of  the  ipiestion  that  the  disease  is  de- 
sciibed  by  Celsus  as  snddenly  fatal,  (a  description  which  does 
not  a|)|)ly  m the  bilious  cholera)  I must  be  permitted  to  ask 
how  “ like  wafer,”  “ like  as  if  fresh  tlcsh  had  been  washed  in 
it,”  “ sometimes  white,”  can  ajiply  to  bilious  evacuation  ? 'I’he 
truth  seems  to  he  tint  when  (’cisus  wrote,  and  even  later,  all  in- 
testinal dihcharges  were  caileil  bile,  whatever  their  color  might  be. 

Hut  even  if  not  a disease  of  so  remote  a date,  as  I consider 

it,  (and  after  all  the  iiueslion  is  more  ciirions  than  useful)*  it  is  known 

in  Inilia  befo  re 

quite  clear  that  it  was  fully,  faithfully  and  specifically  described  ISl/. 
by  several  authors  long  before  1817,  and  had  raged  as  an  e|)i- 
demic  on  several  occasions,  as  has  been  shewn  by  Dr.  Mason 
(iood,  my  friend  Mr.  .Martin,  and  many  other  writers. t It  is 
not  my  intention  to  go  at  length  into  the  history  of  cholera 
since  1817,  fiom  which  time  to  this  its  out-breaks  have  excit- 
ed abundant  attention.  It  has  remained  a constant  resident 
in  Hindoostau,  paid  a visit  to  the  continent  of  Europe,  to  Great 


* It  may  appear  to  some  that  I have  here  entered  upon  the 
))roof  of  what  reipiires  no  proof  ; but  they  will  change  that  opinion 
when  they  learn  that  many  modern  writers,  and  among  them  Dr. 
Copland,  assume  it  as  a fact  that  cholera  first  ap])eared  m 181/,  and 
so  does  Dr.  Forbes  in  a late  number  of  his  review, 
t See  also  Jameson’s  report.  'I’bere  is  a return  in  Dr.  Copland's 
Dieuonary,  shewing  that  in  England  and  Wales  54,552  persona 
were  attacked  with  cholera,  out  of  which  21,571  died. 

g g 
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Brief  sketch 
of  its  progress 
siaee  1817- 


Question  of 
contagion. 


Britain,  and  even  across  the  .Atlantic  to  America ; au.liors  have 
traced  its  progress  from  Jessore,  in  1817, '»  various  directions, 
and  they  liave  especially  given  us  its  route  to  Russia,  through 
Persia,  Arabia,  Bombay,  &c.,  it  occupying  a period  of  fourteen 
years  in  its  travels.  The  two  main  facts  and  many  of  the  in- 
termediate ones  are  indisputable,  that  the  disease  was  more  vi- 
olent than  usual  at  and  around  .Jessore  in  1817,  and  that  it 
only  appeared  in  Europe  in  1831.  It  is  also  true  that  from 
Bengal  i s progress  towards  Europe  has  been  gradual,  but  how 
that  |)iogress  has  been  so  accurately  traced,  and  it  can  be  prov- 
ed to  have  followed  on  the  land  journej’S  and  sea  voyages  of  hu- 
man beings,  I cannot  so  easily  determine — no  doubt  the  great 
lines  of  human  communication  are  those  where  the  progress  of 
any  important  piece  of  intelligence  can  be  carried  and  heard  of.* 
I am  at  any  rate  sure  that  if  cholera  has  travelled  by  means 
of  men’s  inter-communication,  I shall  be  able  to  shew  that,  as 
we  meet  it  at  present,  it  cannot  be  called  a contagious  disease ; 
and  that  is  the  practical  question  we  have  to  decide  from  its 
history  followed  down  to  the  present  time.  While  the  ques- 
tion of  the  contagious  nature  of  the  plague  remains  yet  unset- 
tled, we  need  not  feel  surprised  that  cholera  should  be  in  alike 
])rcdicament.  It  is  curious  to  observe  how  the  advocates  on 
each  side  of  a disputed  question  collect  what  they  call  facts  : 
and  it  is  also  worthy  of  remark  here  th.at  no  febrile  dis- 
eases have  usually  been  considered  contagious  in  India  except 
the  exanthemata.  Mr.  Wakeley,  the  talented  editor  of  the 
Lancet,  whose  position  gave,  him  a full  acquaintance  with 
all  the  facts  on  both  sides,  declared  his  belief  in  the  most 
emphatic  manner  that  cholera  spread  by  contagion.  He 
stated  that  a man  must  be  without  brains  who  could 


* “ The  course  of  the  epidemic  was  obvious  ; it  broke  out 
in  Malta  within  48  hours  of  its  ap])carance  in  Palermo  ; it  at- 
tacked Gazo  at  the  same  time.’’  The  militarv  and  those  who  ob- 
served quarantine  were  attacked  in  a proportionate  ratio  with  the 
rest  of  the  poi)ulation,  and  at  the  time  of  its  cessation  the  whole 
]io|)ulation  were  convinced  that  it  was  non-contagious.” — Forbes’ 
Quarterly, 
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doubt  tlie  evidence,  yet  in  18.33  we  find  biin  a convert 
to  the  late  Dr.  Robert  Tytler’s  tlieory  that  the  use  of  diseas- 
ed rice  was  tlie  ca\>se  of  cholera.  3'liis  at  any  rate  proves  to 
tis  how  diflicnlt  the  (jnestion  is.  !5ut  1 return  to  the  slifjht 
sketch  of  the  history  of  cholera,  by  reinarkiiiif  that  since  1834  y,i 

it  lias  totally  disappeared  in  Europe,  but  continues  in  India,  the  appenranoc 

, , ’ , . , . 1.  ..  I,  • -I  t and  ccssatioii  of 

ami  has  prcatly  increased  in  luahgmty.  Durinjf  the  jiresent 

season  its  ravages  at  Kurrachee  (destroying  273  iren  in  the 
Hlitli  Regiment  alone  in  a few  days)  have  been  fearful,  while  iii 
the  Rengal  I’resideney  (in  the  ui»per  provinces  in  particular')  it 
has  scarcely  n])peared.*  Confining  one’s  observation  ot  cholera 
to  localities  with  which  he  is  himself  acquainted,  we  begin  to  look 
for  it  after  the  setting  in  of  the  hot  weather,  .some  crses  al- 
most alwtiys  occurring  at  this  time,  but  the  i reva’euce  and  ma- 
lignity of  the  disease  differing  greatly  in  different  seasons  (du- 
ring the  last  five  or  six  years  1 served  in  'rirluiot  its  ravages 
were  fearful)  ; after  the  rains  have  fairly  set  in  we  expect  it  to 
subside,  and  we  are  usually  not  disappointed  ; but  an  interval  in 
the  rains  of  hot  dry  sultry  weather  will  make  us  fear  its  return  ; 
and  when  the  monsoon  breaks  up  early  we  may  be  feaiful  of 
seeing  it  again. Though  the  disease  has  travelled  to  and  |ire- 
vailed  in  cold  c ouutries,  and  though  its  worst  visitations  even 
in  India  have  sometimes  been  in  the  cold  weather,  the  local 


observer  (the  result  of  whose  experience  1 am  now  gi\ing)  will 
never  expect  to  see  a case  of  cholera  from  the  time  the  cold 
weather  has  fairly  set  in  until  the  next  hot  season. 


* Written  in  184ti. 

t Ccrtuiuly  the  monsoon  would  appear  to  have  some  con- 
nexion with  cholera — Us  time  of  a|)pearauce  may  usually  be  traced 
each  year  from  Bengal  tow.irds  the  north  west. 

J Total  deaths  in  Loudon  m three  epidemics  : 


18.32, 

3,200 

1823, 

1,110 

1834, 

630 

Total,  4,940 

On  the  6th  of  Novr.  181/  cholera  a]>pearedin  the  grand  anny 
of  the  Marqnis  of  Hastings — in  five  days  .5.000  men  perished — in 
all  0,000.  At  Banda  lu  Iviarch  1818  lU,0U0  deaths. 
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This  then  I suppose  we  may  call  the  endemic  character  of 
cholera,  to'  prevail  at  times  when  there  is  an  extreme  degrree  of 
heat  with  sudden  fails  in  the  temj)erature.  Tliose  wlio  trace  its 
epidemic  spread  to  contagion,  will  not  seek  or  look  for  climatic 
vicissitudes,  and  if  they  did  I must  admit  that  there  would  often 
be  great  difficulty  in  discovering  any  thing  satisfactory.  My  own 
opinion  is  that  the  epidemic  and  endemic  only  differ  in  the  wi- 
der spread  and  greater  intensity  of  the  remote  cause.  The 
plague  is  endemic  in  Egypt,  sometimes  rages  there  as  an 
epidemic,  and  occasionally  appears  in  other  countries.  'I’he  sud- 
denness with  which  cholera  invades  and  the  equal  rapidity  of 
its  disajtpearance  have  often  been  noticed,  and  of  late  years  it 
has  attracted  observation  how  often  troops  are  attacked  on  a 
line  of  march,  and  in  particular  parts  of  the  route.  This,  too, 
at  a time  when  the  inhabitants  of  the  country  are  healthy.* 

When  it  breaks  out  in  a cantonment,  it  is  very  common 
to  see  it  cjufined  to  one  regiment,  and  even  to  particular 
companies  of  a corjts':  so  in  a native  village  have  I known  one 
circumscribed  spot  to  be  the  scene  of  its  ravages. 

Eefore  cholera  reached  Europe  its  advent  was  foretold 
as  early  as  1822. 

Who  shall  venture  to  predict  if  its  future  history  is  to 
be  that  it  shall  continue  the  scourge  of  this  country,  become 
a greater  one  even  than  it  now  is,  or  gradually  di^appoar  ? 

RliMOTE  C.41SE. 

The  question  of  the  remote  cause  has  engaged  the  atten- 
tion of  the  ])rofession  for  21)  years,  and  during  that  jteriod 
many  acute  intellects  have  been  employed  in  the  investigation  ; 
yet  it  has  not  been  discovered.  M e can  only  state  v hat  we 
think  is  most  probable ; but  so  it  is  with  other  diseases, 
both  contagious  and  not  contagious.  We  believe,  as  we  ciin- 

* Ur.  Lonmer  has  given  a great  variety  of  valuable  statistical 
facts — among  others  he  shews  that  marching  does  increase  the 
chance  of  attack,  and  that  it  enhances  according  to  the  length  of  a 
march,  ami  to  the  numerical  strength  of  the  trooj>s. 
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And  «itli  re*- 


iiot  doubt,  that  the  causes  of  small  pox,  measles  and  scarlati-  But  neither 
iia,  float  ill  the  atmosphere  ; and,  thou'di  they  are  generally  ex- 

halations  from  a human  subject  affected  with  them,  they  seem  small  pox  or 

, . ^ 1 ^ • • II  .1  searlatma  m the 

even  now  at  times  to  have  a .‘•pontancous  orifrin.  How  they  atmosphere 

at  first  arose,  and  «hy  they  only  spiead  in  particnlai  yeais 
and  at  i»articiilar  seasons,  are  questions  yet  unansw  ered.*  No 
chemists  that  1 am  aware  of  ha  ve  ever  been  able  to  detect 
these  impurities  or  any  other  c onlagions  in  the  atmosphere. 

Aiarsli  miasm  has  equal  obscurity  uUaehed  to  it.  We  con- 
clude by  general  reasoning,  fonndt  d upon  obsei  vution,  that  the 
decay  of  vegetables  infuses  injurious  |ninci(  les  into  the  atmos- 
phere ; but  tlie  chemical  analysis  of  the  atmosphere  does  not 
enable  us  to  detect  it,  nor  has  it  perhaps  been  proved  that  pret  to  m'aiarui 
there  is  an  actual  sub  stance  vi  hich  enters  the  body  and  gives  *b*  *i«uic  u tiue. 
rise  in  one  case  to  a regular  int  eimittent,  in  another  to  remit- 
tent fever,  in  one  season  causing  endemics  in  others  wide- 
spread epidemics. t The  difficulty  with  regard  to  cholera  does 
not  seem  greater  than  those  above  staled  : we  are  not  certain 
of  the  actual  introduction  of  a material  substance  ; it  may  be 
that  the  proclivity  and  cx|)Osure  to  the  cause  so  derange  the 
vital  functions  as  to  give  rise  to  the  train  of  syinpti  ms. 

It  is  not  heat  or  cold  alone  that  causes  cludera,  for  we  see 

tl'.e  extremes  of  both  without  the  disease.  With  sudden  alter-  , ffld 

in  anv  extremes 

ations  of  temperature  and  unusual  states  of  the  weather  it  does  cannot  cause  it. 
seem  to  prevail ; but  can  it  be  denied  that  w e often  have  these 
without  cholera  being  the  consequence  ? A specific  exhalation  j^'or  can  it  in 
from  the  human  body  will  not  I think  explain  the  origin  of  the  the  author’s  ojii- 
disease,  nor  many  points  of  its  every  day  history.  After  large  illation  ^'\rom 
experience  in  this  matter,  I must  express  my  own  total  disbelief  the  human  bo- 


* “ The  fact  is  that  the  cause  of  the  jicriodicallv  increased 
intensity  of  plague,  like  that  of  the  fevers  of  the  'West  Indies,  of 
the  (iiniiea  Coast,  aiulof  Ceylon,  the  variola  of  some  parts  of  Africa, 
the  yaws  of  Guinea,  and  the  cholera  of  lliuJoustan,  is  perfectly  iu- 
aiipiL-ciable  by  us.” — Forbes'  Quarterly. 

t Air  that  contained  no  more  than  jj'55  of  its  bulk  of  sulphu- 
rated hydrogen  was  sufficient  to  prove  fatal  to  a bird,  destroy- 
eil  a dog,  killed  a horse. 
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of  the  vontagfious  nature  of  cholera,  and  I believe  this  to  be  the 
present  oi)inion  of  the  immense  majority  of  the  medical  service 
in  India.  I am  aware  of  the  difficulty  of  this  question  of  con- 
tagion as  a general  one,  an  d also  of  the  ingenious  arguments 
for  both  sides  of  the  question  which  have  been  adduced,  as  re- 
gards cholera — but  it  is  not  my  intention  to  enter  into  the 
argument  at  length.  The  opinion  I give  I wi^h  to  be  consi- 
dered as  the  residt  of  ray  own  observation  chieflv.  I cannot  con- 

rea-  •' 

thi*  sider  the  disease  contagious,  because  I have  seen  it  occur  spo- 
radically without  any  apparent  reason,  and  when  I have  known 
many  cases  occur  d aily  among  prisoners,  until  measures  were 
adopted  which  did  not  involve  a cessation  of  intercourse,  yet 
on  the  adoption  of  those  measures  it  ceased  at  once.  It  has 
often  been  known  to  attack  numbers  for  days,  and  then  to  cease 
quite  suddenly.*  It  has  attacked  troops  leanng  a healthy 
station,  and  passing  through  countries  where  the  disease  was 
not  present  among  the  inhabitants ; and  lastly  it  has  been  re- 
marked by  Annesley,  Twining,  Mouatt,  Corbyn,  Jameson,  and  a 
host  of  others,  that  the  attendants  on  the  sick  (and  this  is  entirely 
accordant  with  my  own  experience  during  twenty-one  years) 
have  not  been  observed  to  suffer  from  the  disease  more  than 
others  similarly  exposed  to  the  other  influences.^  That  prac- 
tical and  talented  man,  the  late  Dr.  John  Macintosh,  of  Edin- 
burgh, stated  that  he,  his  assistants,  and  the  servants  ,)f  the 
Cholera  Hospital,  had  exposed  themselves  in  every  possible  way 
to  the  sources  of  contagion  without  having  suffered.  Not  ma- 
ny years  ago  I recollect  hearing  of  a regiment,  proceeding  by 
water  down  the  country,  having  the  disease  very  badly,  till  it 
ntet  a corps  coming  up-country,  with  which  it  exchanged  boats  ; 
tlie  disease  stuck  to  the  boats,  left  tire  corps  it  h.ad  first  afflicted, 
and  attacked  the  new  regiment,  which  before  had  a clean  bill. 

* The  author  of  the  article  Cholera  in  the  Cyclopedia  of  Prac- 
tical Medicine  believes  that  the  disease  spreads  by  contagion,  re- 
quiring however  a local  nidus  of  susccjitibility. 

t For  the  latest  enquiries  on  this  subject  see  Forbes'  Quarterly 
for  April  1847,  and  Dr.  Copland’s  Dictionary  of  Practical  Medicine, 
article  Pcstileutiul  Cholera. 
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I'his  leads  me  again  to  remark  on  the  seemingly  local  and  con- 
fined action  of  the  canse  of  cholera,  and  this  even  daring  severe 
invasions.  I will  illustrate  what  1 mean  by  exam]des  : I once  had 
a chokeydar  (watchman)  attacked  while  sleeping  in  the  western 
verandah  of  my  house  at  Mozufferpore,  in  Tirhoot,  I slint  up 
the  verandah,  forbidding  my  cbildren  to  fretpient  it,  or  any  one 
to  sleep  llicre  ; about  a fortnight  after  the  chokeydar's  sieznre  a 
servant  liny,  who  had  been  employed  in  attending  the  prisoners 
in  the  jail  sick  of  cholera,  returned  well  after  the  disease  had 
sometime  ceased  in  the  jail  ; he  slept  in  the  verandah  and 
was  that  night  attacked.  At  an  indigo  factory  I once  saw  a 
number  of  carpenters  attacked,  during  a period  of  some  days, 
while  at  woik  in  an  open  shed  ; in  the  opposite  side  of  the 
same  shed  were  a number  of  blacksmiths  at  work,  not  one  of 
w hom  had  the  disease.  Dr.  French,  of  the  49th  Foot,  in  one  of 
his  re])orts,  mentions  the  cirenmstance  of  the  two  flank  com- 
j)anies  entirely  escaping,  and  they  alone,  duiiiig  an  outbreak  at 
Hazareebang  : there  was  a separate  building  for  each  company. 
The  a])pearance  of  the  disease  in  ships  at  sea,  after  being  heal- 
thy for  days  after  leaving  land  is  also  remarkable.  I have  dwelt 
on  tills  point  of  the  locality  of  the  canse  at  some  length,  be- 
cause it  is  of  gretvt  conseijnence  as  a measure  of  prevention, 
(better  than  cure  here)  for  two  very  obvious  reasons : I h.ave  seen 
its  good  effects  ; and  I accordingly  exhort  my  reader  to  let  no 
theory  of  contag  ion  or  any  thing  else  deter  him  from  putting 
into  practice  a change  of  locality,  where  it  is  possible.  It  may 
be  well  to  allude  here  to  some  peculiarities  which  have  been 
mentioned  with  regard  to  the  remote  canse.  Mr.  .Tameson  states 
that  one  attack  almost  always  secures  a person  against  a second, 
and  he  further  mentions  what  would  be  very  curious,  if  true, 
that  the  mere  exposure  to  the  influence  of  the  cause  exempts 
not  only  individuals  but  bodies  of  men  and  localities  from  fu- 
ture visitations.  Facts  are  given  in  corroboration  ; and  nothing 
could  shew  more  clearly  how  difficult  these  questions  are,  or 
how  guarded  we  should  be  in  drawing  conclusions  from  a limit- 


Remarks  on 
the  local  nature 
of  the  cause. 


Useful  priir- 
tical  deductiua 
from  this. 


I 

Other  peni- 
liarities  of  the 
remote  cause. 
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ed  sphere  of  observation,  tlian  the  circumstance  that  at  the  pre- 
sent time  I do  not  consider  it  necessary  to  enter  upon  a formal 
refutation  of  these  ingenious  theories.  Mr.  Orton,  the  author 
of  a very  learned  a nd  clever  work  on  cholera,  frequently  states 
that  the  flisease  follows  quickly  on  exposure  to  the  cause.  Now 
there  is  nothing  winch  seems  to  be  more  certain  (as  far  as  we 
can  be  certain  on  such  que.stions)  than  that  in  some  cases  days 
intervene  between  the  two  circumstances,  and  I believe  that  we 
have  here  an  explanation  of  many  facts  in  the  history  of  out- 
breaks which  we  cannot  account  for  otherwise. 

1 1 is  time  to  say  something  positive  of  my  own  opinion  of  the 
remote  cause,  but  in  truth  1 can  more  easily  say  what  I do  not 
believe  than  what  I do.  This  much  however  seems  certain  that 
unusual  states  of  the  weather  bring  on  the  disease  with  great- 
er intensity,  be  it  a poison  sui  generis,  or  be  it  de|»endent,  as 
Mr.  Orton  so  ingeniously  argues,  on  the  electrical  state  of  the 
atmosphere.  According  to  his  reasoning,  the  diminisiied  density 
of  the  atmosphere  diminishes  the  quantity  of  free  electricity, 
and  it  is  this  deficiency  which  he  considers  to  be  the  cause  of 
the  epidemic.*  The  supposition  that  cholera  is  in  some  degree 
connected  with  electrical  changes  will  a|)pear  extremely  pro- 
bable when  we  reflect  upon  the  resemblance  which  exists  be- 
tween the  action  of  the  nervous  power  and  electricity,  and  how 
much  the  secretions  which  depend  upon  the  nervous  influence 
are  deranged  in  cholera.  Dr.  Prout,  for  more  than  six  weeks 
before  the  appearance  of  cholera  in  London,  had  been  in  the 
almost  daily  practice  of  determining  the  weight  of  a given 
quantity  of  air  under  precisely  the  s.ame  circumstances  of 
temperature  and  pressure.  On  the  9th  of  February  1832  the 

' * “ From  some  periodical  and  exaggerated  condition  of  devc- 

lopement,  particular  species  (too  minute  for  the  most  powerful 
microscope  to  descry)  may  suddenly  swarm  in  the  air  or  in  the  wa- 
ters, and  penetrating  the  internal  vessels  and  organs  exert  an  in- 
jurious iiifliieiice  of  a specific  character  on  the  lining  membranes 
and  fluids  of  the  human  frame,  and  from  this  inscrutable  agency 
may  possibly  originate  the  cholera  influenza  and  other  epidemics.” 
— Dr.  Holland. 
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weijfht  of  the  air  suddenly  rose  above  the  usual  standard,  and 
it  continued  so  for  six  weeks;  on  the  5th  of  February  the  wind 
which  had  Iteen  west  veered  round  to  the  east,  and  the  first 
cases  of  cholera  made  their  appearance.* — Hee  Braude's  Dic- 
tionary of  Science,  article  Air. 


PROXIMATE  CAl'SE. 

What  is  the  first  link  in  the  terrible  chain  of  diseased  ac- 
tion ? 1 believe  we  must  look  to  the  abdominal  viscene  for  an 

answer  : the  important  eliminatinpf  functions  of  the  liver  and 
kidneys  are  no  long^er  performed,  and,  whether  we  affree 
with  the  physiologists  who  think  that  these  glands  merely  act 
as  filters  to  strain  ofl' substances  already  existing  in  the  blood, f 
or  with  others  that  all  the  chemistry  required  to  extract  or 
form  these  substances  takes  place  in  the  glands  themselves,  it 
seems  that  we  must  admit  that  they  have  lost  tlieir  function 
from  a want  of  nervous  power.  It  cannot  he  for  the  want  of 
a proper  supply  of  blood  that  no  bile  or  urine  is  secreted,  for 
there  are  cases  of  pure  and  well  marked  cholera  where  the  heart 
continues  to  act  strongly,  after  the  secretions  have  ceased  ; 
and  though  we  might  imagine  that  the  jteculiar  portal  circu- 
lation might  even  then  be  stagnant,  the  same  would  not 
ajtply  to  the  kidney  supplied  with  the  blood,  from  which  it 
secretes  by  a direct  and  near  comnumication  from  the  aorta. 
Another  early,  perhaps  indeed  the  earliest,  symptom  of  all  is 
the  profuse  discharge  from  the  mucous  lining  of  the  stomach 
and  bowels.  If  we  knew  more  of  the  relative  functions  of 
the  minute  anatomical  structures  of  tlte  intestines,  we  might 
perhaps  understand  how  it  happens  that  the  water  of  the 


Reasons  why 
the  author  be- 
lieves that  the 
disease  begins 
in  the  abdomi- 
nal viscene. 

.-Vnd  IS  de- 
pendent on  loss 
of  nervous  pow- 
er. 

Loss  of  -secret- 
ing power  in  the 
liver  and  kid- 
neys. 


Peeuliar  exu- 
dation from  the 
stoniiieh  and 
bowels  bow  pro- 
bably produced. 


* “ Mr.  Julia  de  Fontenelle,  a mamher  of  the  central  commis- 
sion of  health,  collected  and  analyzed  the  air  of  different  parts  of 
the  capital,  and  proved  its  purity.” — Louis  Blanc’s  History. 

t Not  making  pretensions  to  much  knowledge  in  physiology, 
I yet  feel  surprise  that  it  should  be  a question  whether  bile,  urine, 
&e.  eliminated  so  largely  exist  in  the  blood,  a eomnion  analysis 
of  blood  would  seem  enough  to  dispose  of  the  question.  1 no 
where  see  that  bile  or  urine  are  constituent  parts  of  it. 
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blood  in  large  quantity,  and  liolding  its  saline  ingredients  in 
, solution,  gets  an  outlet  through  some  part  of  the  organism.  As 
it  is  not  a produce  of  glandular  vital  action,  but  a constituent 
part  of  the  blood,  we  may  believe  what  is  positively  asserted, 
without  perhaps  taking  the  circumstance  just  mentioned  into 
consideration,  that  it  exudes  from  the  blood  vessels.  Does  it 
come  from  the  arteries,  or  from  the  veins,  or  where  the  ex- 
treme ramifications  of  the  two  meet  and  are  called  capilbries  ? 
In  the  liver  and  kidney  I assigned  the  non-secretion  to  want 
of  nervous  power.  May  I be  right  here  again  in  saying  that  the 
exudation  from  the  vessels  has  an  identical  explanation — some 
writers  have  argued  that  the  congested  state  of  the  portal 
system  may  lead  by  the  fulness  of  the  vessels*  to  a forced 
exudation  ; but  if  that  was  the  explanation  I do  not  think  we 
should  have  co-existent  and  antecedent  sometimes  to  the  aque- 
ous discharges,  other  symptoms  of  great  nervous  prostration, 
cold  clammy  sweats  such  as  occur  after  blee  ding  or  in  other 
cases  of  collapse  and  clearly  dependent  not  on  congestive  ful- 
ness but  on  the  want  of  the  proper  nervous  tonicity  ; nor  is  it 
unimportant  to  bring  to  mind  that  many  cases  of  ordinary 
collapse  are  accompanied  by  watery  purging.  I believe  then 
that  a profound  impression  made  on  the  functions  of  the  nerves 
supplying  the  abdominal  viscerm,  stopping,  secretion,  and  ad- 
mitting of  exudation,  is  probably  the  first  and  heaviest  link  in 
Effect  of  the  the  chain  of  diseased  action.f  Let  us  proceed  to  a consider- 

disease  upon  the  tj,g  other  morbid  conditions.  The  contractile  pro- 

heart  consider- 
ed. pelling  power  of  the  heart  is  usually  affected  early  and  seri- 

ously in  the  disease.  Is  that  the  first  link,  or  do  those  last  men- 

* If  we  consider  the  weaker  action  of  the  arterial  circulation, 
and  that  the  absence  of  secretion  by  no  means  proves  a stoppage 
of  circulation,  there  is  still  less  argument  I submit  to  supjiort 
the  above  view.  If  turgescence  alone  caused  exudation,  the  vessels 
would  soon  be  relieved,  “and  the  escape  of  fluids  from  the  vessels 
in  partieular  must  be  im|)ede<l,  and  may  probably  be  variously  mo- 
dified by  the  exercise  of  their  tonic  power  ” — Alston. 

Professor  Alison,  see  page  109  of  his  Physiologt',  argties 
that  secretion  does  not  dejicnd  on  nen  ous  power,  but  on  what  h« 
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tioiied  precede  it  ? Whether  the  loss  of  power  arises  hy  a 
direct  impression  on  the  nerves  of  the  heart  or  otherwise,  its 
diminished  action  would  not  account  as  1 believe  for  the  im- 
mense discharges  of  the  watery  j)ortion  of  the  blood,  nor  for 
the  stoppage  of  biliary  and  urinary  secretion.  'I’he  nerves 
that  su])|)ly  the  heart  with  contracting  power*  are  a part  of  the 
same  great  system,  the  great  sympathetic,  and  the  heart  may 
have  its  power  enfeebled  by  a direct  Impression,  but  it  is  very 
well  known  how  death  often  arises  by  asthenia,  from  its  sym- 
pathy with  the  abdominal  viscera.  I yet  iiniintain  that  thc 
first  link  in  the  chain  is  the  functional  disturbance  in  the  al)- 
domen.  I wish  I could  feel  sure  that  it  was  firmly  secured  to 
the  anchor  of  truth.  It  wouhl  be  presumption  to  say  or  to 
think  that  I had  hit  the  nail  on  the  head  which  so  many  have 
struck  at  in  vain,  and  I know  that  even  if  I am  right  it  would 
yet  remain  to  he  explained  how  and  why  llie  nervous  energy 
of  these  organs  is  wciikencd. 

Another  series  of  phenomena  are  considered  by  some  eu-  -pjip  ^tate  of 

titled  to  the  chief  consideration  in  our  jn  eseut  empiirv — the  tlic  lilood,  of  the 

circulation  m 

thickened  state  of  the  blood,  the  consequent  dimcnlty  of  its  die  i,nn>^s,  and  of 
circulation  through  the  lungs,  its  non-absorption  of  oxygen,  the  animal  heat, 
less  carbonic  acid  too  being  evolved.  Grave  as  these  symp- 
toms are,  and  undoubtedly  those  which  in  many  cases  lead  to 
death,  I consider  that  tliey  are  all  explained  as  elTects  of 
what  occurs  in  the  abdomen,  by  whicli  the  blood  h;is  been 
drained  of  its  aqueous  proportions.  It  cannot  reach  the  ex- 
treme vascular  ramifications  in  the  lungs,  it  returns  unoxvge- 
nated  to  the  left  side  of  the  heart,  affording  it  no  due  stimulus 
to  contraction,  and,  if  it  did,  only  carrying  poison  to  the  organs. 

We  shall  observe  that  if  this  serious  train  of  diseased  action 

calls  vital  affinity  in  the  organ  itself.  I am  at  a loss  to  understand 
how  there  can  be  any  vital  action  without  the  nerves  being  engag- 
ed. If  we  refer  the  function  to  the  blood  vessels,  wc  know  that 
they  are  dependent  on  nervous  power,  not  only  so  in  the  great 
central  organ,  the  heart,  but  the  twigs  of  the  sympathetic  follow 
the  most  minute  vascular  ramifications. 

* See  Dr.  Carpenter’s  Human  Physiology,  page  .'1114. 
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Author’s  rea-  arose  from  a direct  impression  made  on  the  functions  of  tlte 

inw  that  all  these  seems  to  us  that  death  would  be  more  iinine- 

symptoms  de-  diate. 
pend  directly  or 


As  it  is,  tliese  effects  are  always  gradual,  generally 


indirectly  ' on  Pi^rtial,  and  often  recovered  from.  The  present  view  of  the 
nervous  shock,  subject  is  also  supported  in  the  strongest  manner  by  the  truly 
wonderful  effect  of  !)r.  W.  B.  O.  Shaughnessy’s  suggestion  of 
injecting  weak  saline  solutions  into  the  veins,  the  nearest  ap- 
proach to  an  immortal  discovery  that  this  disease  perhaps  the 
last  thirty  years  have  originated. 

It  must  perhaps  be  admitted  that  there  are  some  cases 
where  death  arises  suddenly,  without  much  watery  discharge 
having  occurred.  In  such  instances  the  gradual  occurrences 
in  the  lungs  and  heart  just  noticed  would  not  be  likely  toari-e  ; 
death  ensues  at  once  by  asthenia,  or  the  want  of  propelling 
power  in  the  heart  ; so  it  does  after  a severe  blow  on  the  pit 
of  the  stomach.  Do  not  both  act  through  a nervous  shock 

The  cold  semilunar  ganglion  ? The  profuse  discharges  from  the 

sweats  appear  to  , . , 

be  further  evi-  skin  appear  to  me  but  further  evidences  of  a loss  of  tone  in 

donee  of  this.  vessels,  such  as  we  see,  though  in  a less  degree,  as  the  ef- 

fect of  excessive  fear,  and  in  the  collapse  of  fever  and  other 
diseases.*  The  amount  of  cold  clammy  sweat  exuding  from  the 
blanched,  almost  bloodless,  surface  seems  to  disprove  the  argu- 
ment that  congestion  is  to  be  considered  as  the  cause  of  the 
alvine  discharges.  That  there  must  he  inward  congestion  at 
the  stage  of  the  disease  where  the  skin  is  cold  and  clammy  is 
undoubted,  but  we  often  have  the  specific  discharges,  and  the 
. absence  of  secretion  long  before  this  j)eriod.  'Ihe  spasms  are 
a proof  of  nervous  disturbance,  and  |)robahly  depend  on  reflex 
action  excited  by  the  novel  irritation  on  the  mucous  lining. 

The  low  temperature  is  to  he  explained,  according  as  we 
coldness  ”^more  generated  in  the  lungs  or  in  the  renovation 

lully  considered,  of  the  tissues,  by  the  oxygen  received  in  the  lungs  acting  upon 

* In  another  set  of  cases  there  will  have  beenitrifling  discharg- 
es, but  death  will  occur  gradually.  Here  again  we  shall  see  the 
chest  symptoms,  and  the  condition  of  the  blood  altered. 
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their  carbon.  In  eitlier  case  it  would  seem  that  the  non-pro- 
duction of  it  must  (le|)end  mainly  on  the  want  (»f  oxya^en  ; it 
is  |Moved  to  be  inlialed  in  less  quantity,  and  after  some  of  it 
does  jfet  into  the  blood  it  is  imperfectly  conveyed  into 
the  tissues  from  the  impaired  action  of  the  heart,  and 
the  |)robably  imj)aired  action  of  the  capillaries,  as  they  act 
independent  of  the  heart’s  movements  ; yet  I think  it  an 
interestiiij^  point  to  consider  how  far  the  coldness  depends 
on  want  of  nervous  power  in  the  parts  of  the  system,  wheie 
the  metamorphosis  of  the  tissues  and  the  probable  ^;eneration 
of  heat  occur  ; certain  it  is  that  in  other  diseases  where  death 
arises  by  apuiea  or  want  of  air  the  coldness  is  not  so  marked 
or  peculiar  a symptom.  Such  is  an  atteni|)t  to  ex|)lain  ihe  se- 
quence and  nature  of  the  symptoms  of  cholera,  all  it  will  be  seen 
altackiuf?  the  oriifans  and  functions  of  orjfanic  life.  'I  he  ani- 
mal functions  preserve  their  integ’rity  till  they  are  d«  priced  of 
oxygenated  blood,  on  the  supply  of  wbich  all  life  depends. 

Sensation,  thought,  and  volition  (or  the  act  of  the  will  leading  to 
motion),  all  remain  |)eifect  except  in  the  last  stages  of  cases 
where  dark  blood  reaches  the  hrain  by  the  arteries. 

The  views  set  forth  above  make  no  pretence  to  originality  : profes^ed^To 

they  are  grounded  upon  suggestions  hist  offered  1 •think  by  be  original,  ing 
Mr.  George  Hamilton  Bell,  Twining,  and  Annesley,  bad  come 
near  to  the  same  theory  of  the  disease  ; but  I have  attempted  ley,  and  G.  11a- 
more  to  localize  the  hist  diseased  movement,  believing  that  the  Bell, 

exudation  f rom  the  mucous  lining  may  and  does  occur  often 
before  the  circulation  Is  affected,  and  therefore  not  agreeing  in 
the  correctness  of  the  followi  ng  proposition  of  .\1  r.  Bell's  : 

“ the  symptoms  of  cholera  asphyxia  throughout  its  course  must 
be  referred  to  the  condition  of  the  circulation.  At  whatever 
period  of  the  disease  the  state  of  this  important  function  is  ex- 
amined, it  is  found  to  be  morbidly  affected,  ” Question  con- 

I may  next  briefly  enquire  how  and  why  the  nervous  sidereil  how' and 
power  is  weakened,  whether  it  be  so  only  originally  in  the  ab-  power  become* 
dominal  viscera,  or,  taking  a wider  view,  in  all  the  functions  of  "‘wakened. 
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Effects  of  ma-  org'anic  life.  Let  us  take  the  instance  of  an  ajpie  fit — it  is 
jioisons'^*^  some-  to  depend  upon  an  ingested  poison,  the  heart  labors, 

what  resemble  the  surface  gets  cold,  the  secretions  are  checked  more  or  less 
chokr™^*°'^^  completely;  all  these  are  effects  on  the  functions  of  organic  life, 
having  much  similarity,  though  not  amounting  in  degree,  to 
what  takes  place  in  cholera.  If  a person  takes  a Jose  of 
prussic  acid  death  is  almost  immediate,  and  the  first  impression 
must  be  on  the  nerves  of  the  stomach,*  though  death  takes 
place  at  the  heart.  The  effect  of  a large  dose  of  arsenic,  when 
death  takes  place  before  the  inflammatory  appearances  can  a- 
rise,  shews  symptoms  wonderfully  resembling  tho.se  of  cholera: 
vomiting,  purging,  cramps,  cold  skin,  clammy  sweats,  enfeebled 
pulse,  suppression  of  bile  and  urine,  blueness  and  death  may  all 
be  present.  And  I may  also  mention  that  the  injection  of 
tartar  emetic  in  con.siderable  quantity  into  the  vens  will  pro- 
duce a train  of  symptoms  something  like  cholera. — (See 


Chrislison  on  Poison.)  Tlie  above  will  shew  that  the  supposi- 
tion of  an  inhaled  substance  producing  cholera  by  its  dejiress- 
ing  action  on  the  nervous  system  is  not  opposed  to  general 
principles.  The  difficulty  in  this  instance  seems  to  be  that 
we  cannot  give  a local  habitation  and  a name  to  the  substance. 
If  indeed  we  had  distinct  proof  of  a generated  human  >irns 
Question  of  a capable  of  re-prodneing  the  disease  in  even  a few  of  those  who 
mTn  vn-ut  agaffi  inhaled  it,  much  of  the  difficulty  would  be  over,  at  least  it  would 
discussed.  tiign  he  in  common  with  what  meets  us  respecting  other  con- 

Author’s  rea-  tagions.  But  there  are  two  circumstances  in  the  every  day 
son  for  believing  history  of  cholera  that  sjem  to  me  to  disprove  its  spread  by 
not '^pTeld'^^by  contagion— I mean  the  rapidity  with  which  it  often  siezes  m>on 

contagion.  * See La/icet,  volume  1st,  1831-1832,  page  28/.  Dr.  Copland, 

I find  since  writing  the  above,  adopts  almost  a similar  view  of  the 
jjroximate  cause,  with  the  dilVereuce  however  that  he  traces  the 
first  diseased  movements  to  the  organs  of  circulation. 

I,atclv  physiologists  have  endeavotired  to  jwove  that  all 
poisons  act  by  absorption  ; certain  it  is  that  some  poisons  are  ab- 
sorbed in  a very  brief  period.  This  need  not  be  wondered  at 
when  we  reflect  that  the  whole  blood  in  the  body  passes  through 
the  heart  from  15  to  20  times  in  the  hour. 
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a lumilicr  of  victims  at  tlie  same  |)eri<ul  of  time,  imd  tlic  e<iual 
siiildeiiness  of  its  departure,  while  its  source  of  coiitagiou  must 
still  be  ill  a higli  degree  of  developemeiit.  lii  this  respect 
cholera  differs  from  all  other  contagious  diseases.  “ We  have 
known  in  a cantoimieiit  jicrfectly  free  from  the  disease  ten 
men  of  the  same  regiment  to  be  attacked  in  a single  night, 
and  each  case  to  be  fatal,  w bile  no  fresh  case  occurred  afterwards 
in  this  corjis  or  any  other.  1 am  fully  aware  that,  with  res- 
}iect  to  many  contagions  having  an  epidemic  character,  it  is 
true  that  at  limes  the  luatcries  tnorbi  affects  but  a very  few, 
while  at  other  times  it  takes  on  a wide-spreading  chaiecter, 
but  the  snbsidi^iee  and  the  lighting  up  are  gradual  o|)erations. 

'I'he  diHiculty  of  accounting  for  the  spread  of  cholera  bv 
all  the  known  Ians  and  sources  of  disease  litis  led  some  to  at- 
tribute it  to  electrical  causes.  As  we  are  ignorant  of  the  ac- 
tion of  electricity  upon  the  vital  movement,  the  supposition  is 
in  the  present  state  of  our  k non  ledge  purely  conjectural.  'I’he 
similaiity  existing  between  this  wonderful  agent  and  nervous 
action  has  long  been  recogni'/ed,  and  1 may  allude  to  the  ex- 
periment of  the  division  of  the  eighth  jiair  stopping  digestion, the 
connecting  of  its  directed  ends  by  an  electric  current  restoring 
the  tunction,  and  to  the  fact  of  certain  secretions  becoming 
restored  by  means  of  electricity  or  galvanism. 

It  is  true  that  to  consider  the  remote  cause  of  cholera  as 
depending  in  some  way  upon  electricity  is  purely  conjectural, 
like  the  theory  which  ascribes  it  to  invisible  animalcules  float- 
ing in  the  atmosphere  ; hut  it  appears  to  me  I confess  extieme- 
ly  probable  that  future  discovery  will  shew  that  this  powerful 
but  occult  agent  is  the  cause.  If  we  con  sider  the  human  body 
a great  laboratory  in  which  many  chemical  operations  are  con- 


Nor  by  other 
known  laws  and 
sources  of  di.s- 
easc. 

'I'he  lielief  ex- 
jiressed  that  it 
ina\  yet  be  found 
to  depend  niuiu 
eleetru'ity. 


This  n])inion 
confessed  to  be 
jmrely  hypothe- 
tical, hut  reasons 
given  for  enter- 
taining it. 


* See  Jameson’s  Rejwrt  on  cholera,  whereby  it  appears  that 
literally  in  a few  hours,  and  in  different  jmrts  of  the  Marcpiis  of 
Hastings’  grand  army,  thousands  of  peojile  were  attacked. 

* We  do  not  know  how  or  to  what  extent  it  is  generated  in 
the  system,  nor  how  external  electrical  conditions  influence  the 
organism,  the  great  functions  of  sanguification  and  nutrition  in 
particular. 
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stantly  going  on,  and  consider  also  the  almost  proved  identity 
of  electricity  with  chemical  affinity,  and  the  varjing  electric 
conditions  of  the  agents  which  surround  us,  the  present  view 
of  the  subject  will  not  perhaps  seem  improbable  ; at  any 
rate  it  seems  clear  it  is  not  a contagious  virus  or  a virus  con- 
vertible like  some  into  a contagious  one.  It  is  not  like  any 
terrestrial  exhalation  we  are  acquainted  with,  if  it  is  one  at  all, 
for  the  disease  has  spread  inobedient  to  the  laws  of  gases,  or 
other  substances  diffused  in  the  atmosphere,  and  has  arisen 
where  it  is  almost  certain  exhalations'  could  not  exist  ; it  has 
however  been  frequently  observed  that  when  the  disease  is 
present,  it  greatly  affects  damp  and  filthy  localities  ; it  is  in 
these  that  we  might  expect  disturbed  electrical  conditions  in  the 
system  and  its  surrounding  media.*  It  is  not  mere  atmos- 
pheric vicissitude,  for  it  is  seen  in  dry  cold  weather,  in  cold  and 
damp  weather,  in  dry  hot  weather,  and  in  hot  and  damp  wea- 
ther, and  it  is  often  absent  in  all  of  them,  although,  as  Dr. 
Lorimer  has  shewn  in  his  report  from  JIadras,  damp  is  a favor- 
ing circumstance,  especially  when  associated  with  changes  from 
heat  to  cold,j'  and  it  is  then  too  I believe  that  electric  condi- 
tions are  most  changeable.  It  is  not  a peculiar  soil  or  a pecu- 
liar condition  of  soil,  for  it  is  known  in  all  soils,  and  where 
there  is  no  soil,  as  on  board-ship  ; but  here  again  Dr.  Lorimer 
has  given  us  interesting  figured  statements  to  shew  that  some 
soils  favor  its  production  : of  121  epidemic  attacks  60  occurred 
on  the  black  or  cotton  soil,  46  on  the  red  soil,  and  15  on  vari- 
ous soils.  It  is  curious  to  remark  that  the  black  soil  is  that 

* “ IIow  far  electricity  may  be  concerned  in  all  this  it  is  dif- 
ficult at  present  to  say,  but  the  discoveries  which  philosophers 
are  daily  making  relative  to  the  extensive  ojieration  of  this  fluid, 
for  such  I must  call  it  till  a better  name  be  found,  seem  to  encou- 
rage a suspicion  that  its  agency  is  concerned  in  producing  every 
change  in  the  universe.” — Forster  on  the  atmosphere. 

t Dr.  Lorimer’s  statement  on  this  subject  is  curious,  but 
would  not  I think  apply  to  our  colder  climate.  It  appears  the 
jier-ceiitage  of  attacks  to  marches  per  cent  is  in  cool  and  dry 
weather,  17-51  } hot  and  dry  weather  19.11  ; cool  and  rainy  wea- 
ther 35.95  ; hot  and  rainy  weather  35.84  j aud  in  variable  wea- 
tber  colli,  hot  aud  rainy,  68.42. 
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where  malaria  is  said  to  affect  men  most  : this  may  depend 
upon  a freer  production,  or  heennse  there  is  sometiiing'  in  tliis 
soil  which  affects  the  functions  of  life,  and  tlins  it  may  increase 
pre-disposition  to  cholera  as  well  as  to  fever.  In  fine,  if  we  re- 
flect upon  tile  history  of  this  disease,  its  prevalence  in  all  coun- 
tries ami  in  all  tem|»cratnres,  when  its  invasion  was  epidemic, 
we  must,  1 think,  coiicluile  either  that  it  travels  hy  human 
inter-coinmunicalion,  or  that  it  must  de|)cnd  on  a cause  that 
under  particular  circumstHiices  may  com  “into  operation  in  all 
situations.  After  much  thouijht  and  readin^c,  I cannot  helieve 
that  the  disease  is  ever  produced  hy  cimtaj^ion,  and  hy 
contajfion  I here  mean  any  product  of  the  human  oiffan- 
ism  capable  of  excitinfj  disease  in  another  hy  direct  con- 
tact, or  throuj^h  the  medium  of  the  atmosphere.  1 have  shewn 
tint  the  other  reputed  affcnts  cannot  he  its  source,  hut  only 
media  for  its  action  ; and  I repeat  my  helief  that  electricity  may 
be  found  to  be  the  mysterious  afrent.  The  above  remarks  on 
the  remote  cause  are  perhaps  somewhat  out  of  jilace  here, 
and  may  he  considered  more  so  when  I express  my  intention 
of  hrietly  noticing-  two  other  conjectures  « iradi  have  been  of- 
fered on  the  subject  of  the  jiroximate  cause,  or  in  other  words 
in  explanation  of  the  symptoms.  Mr.  Assistant  Surgeon  J. 
I’.  M'ulker,  now  Civil  Assistant  Surgeon  of  Humeerpore,  men- 
tioned to  me  last  year  that  while  studying,  and  fora  time  teach- 
ing, anatomy  in  Aberdeen,  his  microscopical  investigations 
bad  led  him  to  the  belief  that  cholera  depended  upon  an  abra- 
sion of  the  epithelium  from  the  mucous  lining  of  the  stomach 
and  bowels.  1 forget  whether  he  considered  this  as  the  ef- 
fect or  the  cause  of  the  watery  exudation,  but  I recollect  that 
he  considered  this  immense  abrasion  of  surface,  acting  like  an 
external  burn,  might  cause  death  and  account  for  the  symp- 
toms. I regret  much  having  mislaid  a letter  subsequently  re- 
ceived from  Dr.  Walker,  explaining  his  views  ;*  but  in  the 

* Since  the  above  was  written,  1 have  had  the  pleasure  to  re- 
ceive a very  interesting  letter  fi>om  Dr.  Walker,  which  will  he 
found  appended  to  this  cJiapter. 


Tlicory  of  the 
disease  depend- 
ing on  abraded 
epithelium. 
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Pro  lessor 
Webb’s  theory 
of  sulphuretted 
b.yrircgen  and 
impaired  endos- 
jQOse. 


Notice  of  Mr. 
Parkes’  late 
work  on  chole- 
ra. 


course  of  my  references  I find  the  circular  of  selections  from 
the  Calcutta  Medical  and  Physical  Society,  for  May  1S40,  to 
contain  an  extract  from  Heale's  Retrospect  of  Pathology,  from 
whicli  it  appears  that  the  same  view  of  the  subject  occurred  to 
Dr.  Bohm,  the  result  of  examining  with  the  microscope  cho- 
lera dejections  and  the  intestines  after  deatli.  Tlie  subject 
seems  well  worthy  of  further  inquiry. 

Professor  Webb  has  lately  broached  a theory,  which  would 
shew  the  remote  cause,  explain  the  symjjtoms,  and  teach  the 
method  of  cure.  I have  not  had  the  advantage  of  perusing 
the  Professor’s  full  exposition  of  his  views,  and  therefore  it 
does  not  become  me  to  comment  on  them  at  length.  In  Dr. 
Edlin’s  Register,  No.  2,  I find  the  following  extract  from  Mr. 
Webb’s  paper  : “ Cholera  consists  in  general  loss  of  the  endos- 
motic  faculty  of  the  blood  vesicles,  and  of  the  membranes 
and  tissues,  and  consequent  filtration  outwards — endosmosis 
ceasing,  all  vital  operations  depending  upon  endosmosis  cease 
also  ; ergo,  the  practice  is,  restore  the  normal  state  of  the 
blood,  membranes  and  tissues,  and  restrain  by  opium  the  me- 
chanical filtration  outwards  ; for  Professor  Mattencchi  by  expe- 
riment has  shewn  opium  to  have  that  curative  eflfect — an  effect 
directly  opposed  to  that  produced  by  the  exciting  cause  of  the 
disease,  sulphuretted  hydrogen.”  I presume  to  say  that  the 
Professor  has  yet  to  prove,  what  he  here  assumes  as  a fact,  that 
sulphuretted  hydrogen  is  indeed  the  exciting  cause  of  cholera : 
the  rest  of  the  reasoning  may  therefore  be  left  unnoticed.* 

I had  just  finished  the  foregoing  remarks,  and  was  sending 
them  to  press,  wdien  a friend  sent  me  for  perusal  a work  on 
cholera,  which,  according  to  my  humble  judgment,  is  sqcond  to 
no  other  that  has  ever  appeared  on  the  same  subject,  con- 
taining the  result  of  much  careful  and  minute  anatomical  in- 
quiry, and  full  of  ingenious  reasoning. 

* I have  seen  hundreds  of  people  frequenting  pump  rooms  at 
watering  places,  where  sulphuretted  hydrogen  stunk  the  very  air. 
1 never  heard  of  a case  of  cholera  so  produced. 
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Observing  the  distinction  so  clearly  laid  down  by  the  a\i- 

tlior  himself,  Mr.  Parkcs,  be.tween  facts  and  the  conjectural 

reasoning  grounded  upon  them,  I shall  make  a brief  sum-* 

n»ary  of  what  appears  new  in  the  morbid  anatomy,  and  then 

notice  the  author’s  theory  of  the  proximate  cause. 

Morbid  appearances  described  hj/  Mr.  Purkes. — In  the  Contains  ori- 

heail  there  is  nothing  particular  in  the  result  of  Mr.  Purkes’  g''iid  views  of 

the  morbid  aiia- 

cases.  toiny. 


Lungs,  examined  in  heenly-lhrce  Europeans  and  sLvteen 
Asialics. — riie  average  weight  of  the  lungs  appears  from  this 
statetnent  to  be  lessened  in  cholera — the  extent  of  the  diini- 


I.ijihtness  and 
n o ii-crcpitatioa 
of  the  lungs. 


nution,  however,  cannot  be  known,  because  the  average  weight 
of  the  lungs  of  adult  Asiatics  is  not  ascertained  ; and  because 
Mr.  Parkes  supposes,  and  I believe  with  justice,  tint  the  lungs 
of  all  Europeans  in  I ndla  weigh  less  than  in  a cold  country. 

I suppose  because  their  fuite.tions  are  diminished.  However, 
it  cannot  be  sup|)osed  that  the  ditference  given  by  Mr.  Parkcs 
between  cholera  lungs  and  the  average  European  standaid,  IJ 
to  20  ounces,  could  all  be  independent  of  the  disease  ; and  we 
shall  come  to  other  hicts  given  in  proof  by  him  that  the  lungs 
are  lighter. 

Summary  of  appearances  in  the  hnigSi — “ 1'he  most 
common  ap|tearances  in  the  lungs  are  the  presence  of  blood 
in  the  large  vessels,  chietiy  or  solely,  the  collapse,  and  the 
deOcient  ci'ep'ttation  arising  from  the  more  or  less  complete 
absence  of  air  and  blood,  and  from  the  approximation  from 
some  unknowit  cause  of  the  molecules  of  the  pulmonary 
Siidist.ance.*  In  other  cases  there  is  more  blood  in  the  mi- 
mtte  structure,  a corres|)onding  dark  color  of  the  lung,  and 
a vari.ible  amount  of  frothy  serum  ; the  quantity  of  frothy 
serum  bears  an  inverse  ratio  to  the  degree  of  collapse.” 
Now  I think  it  must  be  iidmitted  that  the  weighment  of  the 


* I am  not  certain  that  1 understand  what  .Mr,  Parkes  means 
bv  the  molecules  of  the  jiulraonary  substance.  It  he  means  the 
air  cells,  perhaps  their  falling  in  may  ileiiend  on  the  emptiness  of 
the  minute  cajiillarics  that  ramify  in  health  on  one  of  their  sur« 
faces,  and  perhaps  teuil  to  keep  them  e.xpandcd. 
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lung  and  its  proved  lightness  is  an  original  view  of  the  morbid 
anatomy  of  cholera,  and  1 am  inciincd  to  tliink  the  auttutr  is 
riglit  in  saying  that  by  congestion  of  the  lung  described  by 
autliors  to  exist  in  cholera  they  could  not  have  meant  more 
than  that  the  large  trunks  at  tlie  roots  of  the  lungs  are  gorged 
with  blood.*  The  flaccid  and  collapsed  state  of  the  lung  I have 
myself  noticed,  and  it  has  been  recorded  by  others  ; but  tliis 
author’s  is  the  first  detailed  and  numerical  statement  to  shew 
that  a diminished  quai\tity  of  blood  in  the  tissue  of  the  lung 
is  almost  invariably  found  after  death,  a collapse  of  these  or- 
gans even  more  commonly  ; “ and  there  was  a total  absence  of 
crepitation  in  twenty-four  cases,  in  the  fifteen  others  it  «as 
notably  diminished  ii\,some  part  of  the  lung,  and  in  one  of 
these  cases  abolished  completely  in  the  upper  lobes.”  “ The 
want  of  air,”  says  the  author,  “was  not  owing  to  mechanical  im- 
pediment, as  on  artificial  respiration  air  passed  readily  in,  dis- 
tended the  before  collapsed  lung,  and  partially  or  wholly  restor- 

, . , cd  the  crepitation.”  In  the  heart  the  author’s  description  of 
Morbid  ap- 
pearances in  the  tl'®  morbid  appearances  presents  no  material  difference  from 

what  others  have  given,  though  here,  as  elsewhere,  he  has  gone 
into  minute  numerical  detail,  shewing  us  in  how  many  cases 
the  coronary  veins  were  found  turgid  (the  endocardium  was  al- 
ways stained),  how  often  the  right  cavities  of  the  heart  and  the 
jnilmonary  arteries  were  full  and  dilated,  the  left  and  the  aorta 
empty  and  contracted,  &c.  ; from  which  we  may  infer  that  the 
general  but  not  uniform  ajipearance  is  as  just  stated. 

“ The  inference  which  was  drawn  from  the  state  of  the 
cavities  in  the  greater  number  of  cases  was,  that  the  right  side 
has  continued  to  receive  blood  till  in  some  cases  it  became  full 
and  even  distended,  while  the  left  side  had  received  little  or  no 
blood,  hut  had  continued  to  contract  in  some  cases  even  vio- 
lently on  the  last  drop  of  blood  which  had  entered  it.”  The 

* This  author  and  others  have  noticed  frothy  serum  in  the 
substance  of  the  lungs,  and  the  same  mixed  with  white  flaky  mat- 
ters iu  the  smaller  broudicul  tubes. 
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following  is  ihe  author’s  summary  of  the  physical  properties  of 
cholera  hhuxl  : “ Ir  ai)|)cared  prohahle  from  all  the  observa- 
tions that  till  le  \MiK  a (Irliciem  v in  the  (piautity  of  fibriiic,  or 
a great  temleticy  to  the  separation  ami  deposition  of  this  in- 
gredient, that  albumen  and  salts  vvere  present  in  undetermin- 
ed eptautity,  and  that  the  red  jiartieles  were  sometimes  partly 
dissolved  itt  the  serum,  but  not  in  other  ca.ses  appreciably 
altered  in  figure  and  appearance.”*  He  adds  in  another  place 
that  Ihe  whole  mass  of  blood  a|>pears  to  him  wiorc  liquified 
than  thickened. 

liiVKit.  Snmnitni/, — “ I'hcrc  vtas  some  accumulation  of 
blood  in  the  larger  branches  of  the  vena  portre  and  hepatic 
vein,  the  gall  bladder  was  moderately  full,  and  the  bile  thick 
and  viscid,  but  not  stringy,  as  in  some  cases  of  dysentery.’’ 

SmccN. — “ Several  writers,  and  among  others  .Mr.  ’I’wi- 
ning,  have  described  the  spleen  as  enlarged  and  congested.  1 
have,  found  this  to  be  very  seldom  the  case.”  Since  we  can- 
iKit  doubt  that  Mr.  'I'wining  and  Mr.  I’arkcs  both  gave  a fair 
record  of  their  experience,  we  are  surely  justified  in  drawing 
the  conclusion  that  no  state  of  the  spleen  is  distinctive  of 
death  by  choltra. 


Physic.vl  pro- 
perties of  cbolc- 
rn  h’.ood,  given 
by  Mr-  Paikcs. 


State  of  the 
liver. 


Of  the  sjileen. 


I N i ESTi  N Es. — 'I'lic  enlargement  of  the  solitary  andagmiiiate 
glands  is  enhnged  u[»on  more  than  hv  most  authors,  ai  d their 
pceuliar  moihid  state  in  each  separate  number  of  eases  uii- 
imtely  described.  On  tliese  parliciilars  1 need  not  duell,  but 
proceed  to  state  tliat  ihe  author  admits  the  presence  of  the  pe- 
culiar congee-like  llnid  as  a constant  appearance.  It  is  singu- 
lar to  adil,  and  it  is  coiitirmatory  of  a miiaik  made  hy  me  some 

pages  back  of  the  uiisatisiiietory  state  tifurgaiifc  chemistrv,  tlmt  , Parkes’ 

.1  .1  .1  1 . . ’ anah  sis  of  clio- 

the  author  throws  a doubt  over  the  constant  presence  of  the  lora  disihar^-es. 

salts  of  the  blood  in  the  discharges,  while  on  the  other  band  lie 

seems  to  have  detected  librine  in  all  bis  ex|)eriments  in  the 

insoluble  floccuii  often  seen  in  the  ejected  matter,  but  more 


* Tfiis  is  curious  with  reference  to  the  su]’])osition  that  these 
globules  are  the  vehicles  by  u Inch  txygtu  is  earned  from,  and 
carbon. c ucid  to  the  lungs. 
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constantly  found  in  the  small  intestines  after  death.  In  the 
detection  of  fihrine  Mr.  Parkcs  is  not  singular  or  original,  hut 
. other  cliemiats  have  given  as  the  result  of  their  examination 
that  this  flocculent  substance  is  mucus  or  abraded  epithelium  ; 
such  is  the  opinion  of  Andral,  tlie  eminent  French  pathologist. 

Summary  of  space  which  I propose  to  devote  to  the  considerati- 

his  theory  of  the  on  of  Mr.  Parkes’  theory  of  the  disease,  I am  conscious  that 
(llS0&S6 

I may  not  be  able  to  disclose  his  views  fully,  but  I shall  endea- 
vour to  do  so  fairly  if  1 can.  He  believes  that  a poison  alters 
the  state  of  the  fihrine  of  the  blood,  rendering  it  less  soluble, 
and  thus  leading  to  a stagnation  in  the  capillary  circulation.  In 
some  cases  where  the  deadly  symptoms  come  on  without  any  or 
with  trifling  watery  exudation,  he  conceives  that  the  stagnation 
is  immediate  and  intense  ; in  milder  ctises  it  admits  of  exudation 
of  fibrine  and  the  watery  parts  of  the  blood.  This  view  of 
the  subject  carries  along  with  it  that  the  alvine  and  cutaneous 
discharges  are  not  the  first  and  most  serious  sym])toms,  that 
they  are  often  absent  in  the  worst  cases,  that  the  first  diseased 
movement  or  effect  is  on  the  capillaries  of  the  lungs,  and  that 
the  heart’s  action  ceases,  because  it  receives  no  blood  on  its 
left  side,  not  because  its  propelling  power  is  over.* 

That  at  the  stage  when  the  disease  must  be  called  cholera 
Remarks  there-  , 

pjj  (because  the  specific  discharges  have  commenced ) there  is  al- 

ways impaired  function  of  the  lungs,  appears  to  be  an  infer- 
ence scarcely  deducible  from  the  history  of  the  disease,  or  from 
the  facts  mentioned  by  the  present  author.  He  tells  ns  of  the 
warnings  which  had  been  given  to  the  soldiers,  whose  cases  he 
records,  to  make  early  rc])ort  of  sickness,  and  yet  he  states  that 
in  twenty-four  cases  (all  he  gives  on  this  head)  purging  had 
been  going  on  for  an  average  of  six  and  half  hours  before  they 
reported  themselves.  The  rational  inference  seems  to  be,  and 
this  is  in  conformity  with  my  own  experience,  that  they  did 
not  report  themselves  because,  though  purging,  they  felt  no  other 
ailment.  I find  the  following  p.ass^e  corroborative  of  .Mr. 

♦ The  existence  of  salts  in  the  blood  is  considered  necessary 
to  the  ])roccsa  by  which  it  endosmoscs  oxygen,  and  exosmose# 
carbonic  acid. 
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Piirkes’  views  in  Dr.  rarpenter's  prindples  of  human  physiolo- 
fry  : “ In  regard  to  its  pltysieal  principles  merely,  it  is  easily 

shewn  that  a slight  alteration  of  the  hlood  may  produce  the 
most  serious  conse(|ucnces  ; for  a certain  degree  of  viscidity  has 
been  found,  by  the  experiments  of  Poi.ssenille,  to  favor  the  pas- 
sage of  fiiiids  through  cai)illary  tubes,  and  thus  if  the  viscidity 
of  the  blood  be  diminished  by  a loss  of  jiart  of  its  fihrine, 
stagnation  of  the  current  and  extravasation  of  a portion  of  the 
contents  of  the  vessels  will  he  the  result.” 

It  is  not  easy  to  imagine  a poison  acting  so  injuriously  on 
the  blood,  without  producing  any  apparent  effect  on  the  glo- 
bules ; and  if  we  do  admit,  as  perliajis  we  must,  that  there,  are 
4*asps  of  cholera  where  death  arises  without  watery  discharges, 
this  docs  not  upset  my  supposition  that  all  the  changes  may  de- 
pend upon  nervous  lesion,  functional  or  organic,  as  the  source. 
'I'he  dissection  of  a person  dying  very  suddenly  from  cholera 
would  be  very  interesting  in  the  |tresent  state  of  the  question  : 
if  then  the  lungs  slnndd  be  found  collapsed,  ex-sangnined  and 
I'on-crepitant,  we  should  he  (d)liged  to  confess  that  death  be- 
gan there  ; my  own  belief  is  that  in  such  cases  it  begins  at  the 
heart.  I can  by  no  means  agree  with  .Mr.  I’arkes,  rinit  the 
lieart’s  action  in  this  disease  is  affected  always  according  to  the 
state  of  the  circulation  ii\  the  lungs,  since  1 have  seen  nume- 
rous eases  where  the  pulse  coidd  not  be  felt,  while  the  other 
chest  symptoms  \vere  not  urgent,  and  where  indeed  the  lungs 
must  have  been  performing  a moderate  amount  of  function. 
Second  to  the  alvine  evacuation,  the  altered  and  almost  always 
w'eakened  action  of  the  heart  has  ever  ajtpeared  to  me  the  next 
symptom.  Admitting  the  possibility  of  cholera  without  evacua- 
tion, it  is  also  true  that  there  are  many  more  cases  where 
we  can  detect  no  symptom  of  pulmonary  affection. 

It  seems  to  me  that  it  can  scarcely  be  the  correct  theory  of 
the  disease,  which  only  accounts  for  the  symptoms  and  appear- 
ances in  the  fatal  cases.* 


* In  a report  which  it  was  once  my  duty  to  forward  to  the 
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Practical  ob- 
servations on 
the  pre-dispos- 
iug  causes  of 
cholera. 

R^'niote  cause 
usually  not  very 
active. 

Requiri  13 
the  c )-operatija 
of  p!'e-disj)asin» 
ones,  such  as 
food,  accommo- 
dation and  ven- 
tilation. 

At  other  times 
the  remote  cause 
seems  more  ac- 
tive. 

Classes  of  so- 
ciety most  sub- 
ject to  the  dis- 
ease. 

Question  bow 
diet  can  pre-dis- 
pose  to  cholera. 


Piie-DisrosiNG  Causes. 

The  prc-disposiiijr  causes  of  cliolera,  or  those  which  make 
the  body  snscej  tible  to  tlie  remote  cause,  or  admit  of  the  symp- 
toms being  produced,  are  numerous  and  of  varied  diaracter. 

It  would  seem  a fair  inference,  from  what  we  observe  of 
cholera,  that  the  remote  cause  is  in  ordinary  visitations  not 
very  acive.  It  usually  attacks  those  who  are  much  exposed 
to  out-door  vicis.situdes  and  to  inordinate  fatig.ie,  who  live  bad- 
ly, and  who  occupy  bad  houses  and  ill-ventilated  or  tainted  lo- 
calities. At  other  times  again  the  remote  cau.se  seems  more 
active,  so  that  tliose  are  attacked  who  do  uot  exp  ise  tliemselves 
or  endure  fatigue,  wlio  live  well  but  temperately,  and  who  in- 
habit cool,  well-raised  and  well-ventilated  liouses.  'Tlie  expos- 
ed, ill-fed,  lahoiing  class  of  natives  are  most  subject  to  cholera, 
and  especially  such  of  them  as  sleej)  exposed  to  the  night  aii,* 
or  in  low,  ill-ventilated  huts  ; and  the  same  class  of  tlie  popula- 
tion commit  the  greatest  errors  in  diet.  It  is  a ciuioiLs  ques- 
tion how  j)articular  diet  can  j)ic-rlispt>se  to  the  disease.  'J’liere 
are  some  indeed  who  do  not  draw  the  distinedon  lietween  a 
remote  and  a pre-disposing  cause,  but  directly  attribiiTe  the  [iro- 
duction  of  the  disease  to  particular  diets  or  drinks  ; some  to 
water-melons,  some  to  sable  lish,  others  to  the  use  of  toudy. 
Now  in  some  years  natives  may  eat  any  quantity  of  vegetables 

Medical  Board,  descriptive  of  a dreadful  visitation  of  cholera  in 
the  jail  of  Tirhoot,  of  which  I have  no  copy,  1 had  occasion  to 
notice  what  was  to  me  a very  wonderful  modification  of  symptoms, 
and  it  occurred  in  several  cases.  After  a check  had  been  put  to  the 
vomiting  and  purging,  the  voice,  breathing  and  warmth  of  skin 
became  natural,  the  face  Had  none  of  the  peculiar  character  of 
the  disease,  the  patients  walked  about  and  called  for  food,  saying 
they  felt  well  ; on  feeling  the  pulse  in  these  cases,  it  was  barely 
peree])tible — 1 tlrink  in  some  cases  not  to  be  felt  at  all.  In  this 
extraordinary  condition  some  of  the  men  lived  for  more  than  two 
days  j they  all  died,  and  if  my  memory  serves  me  invariably  by 
ooma. 

* Exposure  to  night  air  is  a well  recognised  pre-disposing 
cause,  and  the  remark  that  most  attacks  come  on  towards  morn- 
ing is  correct.  Mr.  Edwards  has  jiroved  that  there  is  diminished 
production  of  annual  heat  during  sleep. 
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or  fish,  and  European  soldiers  drink  any  quantity  of  toddy, 
without  either  produciiifr  cliolera.  This,  and  the  circumstance  of 
one  havii’fj  three  causes  for  one  effect,  sliews  that  they  are 
merely  pre- disposing : tliey  act  in  differeiit  ways,  but  in 
all  derange  some  functions,  so  as  to  lower  the  tone  of 
the  constitution  by  which  external  mal-influences  are  re- 
sisted.* 

M e are  told  by  many  observers  of  the  aptness  of  saline  |nir- 
gatives  to  induce  cholera. 

Here  again,  unless  cholera  be  merely  derangement  of  func- 
tions, independent  of  external  causes,  we  cannot  account  for  the 
disease  being  thus  produced,  but  by  su|)posing  that  it  renders 
the  individual  susceptible.  The  remote  or  essential  cause 
might  be  |)iesent,  but  it  would  not  have  caused  the  disease, 
if  he  had  nut  taken  the  purgative. 

'I'he  liability  of  the  European  soldier  to  the  invasions  of 
this  disease  at  seasons  when  his  officers  are  exempt,  is  ano- 
ther illustration  of  the  nature  of  the  |)ie-disposing  causes,  and  diers. 
shews  us,  I think,  that  the  remote  cause  is  not  usually  very 
active,  and  perhaps  we  may  add  that  it  is  veiy  local  in  its 
action.f 

The  ex])Osure,  the  crude  diet,  the  over-stimul  »tion,  and  sub- 
seq\ient  debility,  from  the  use  of  spirits  or  toddy,  the  chills 
from  sudden  blasts  of  wind  when  in  a state  of  perspiration,  the 
over-crowding  of  barracks,  and  the  consequent  inhalation  of 
impure  air — all  these  pre-dispose  to  the  disease,  but  will  not 
])roduce  it,  unless  the  essential  cause  be  present,  any  more 
than  they  would  produce  small-pox,  measles,  or  scarletina, 
without  infection. 

* See  in  volume  iii.,  of  the  American  Journal  of  Medical 
Science.s,  excellent  reasoning  on  this  subject  by  Dr.  Caldwell,  in 
his  prize  essay  on  malaria. 

t After  the  distribution  of  15,000  rupees  of  prize-money  to 
the  l-4th  Regiment,  at  Rerhampore,  ninety-four  cases  of  cholera 
appeared  within  a few  days. 


Effect  of  some 
purgatives. 


I’re-disposing 
causes  among 
E.uropcan  sol- 
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Bad  ventila-  When  I mention  bad  ventilation  and  exceptionable  Bites  as 
localises  ^eem  I'^c- disposing  causes,  I ought  to  add  that  the  remote  cause  seems 
to  harbour  the  to  affect  such  places  more  than  those  of  an  opposite  character  : 
remote  cause.  short  we  may  have  the  remote  and  the  exciting  cause  exist- 
ing separately,  without  individuals  being  attacked.  Bring 
them  together  and  we  have  a victim  ; have  the  remote  cause 


very  intense,  and  we  hardly  require  a pre-disposing  one. 

These  remarks  are  offered  in  order  to  illustrate  familiarly 
what  should  be  the  usual  precautions  against  cholera,  and  they 
will  shew  also  that  at  the  worst  seasons  of  the  year,  and  during 
violent  out-breaks,  an  increased  observance  of  precautionary 
measures  is  advisable. 


TRE.4TMENT  OF  CHOLERA. 


“ Bis  dat  qui  cito  dat.” 

“ A stitch  in  time  saves  nine.” 


Many  cases  jg  meet  with  many  cases  of  cholera  (and 

beyond  the  jiow-  . , . 

er  of  medical  art,  that  especially  during  the  first  few  days  of  an  epidemic  vLsitati- 

but  others  cura-  which  are  quite  beyond  the  power  of  the  medical  art,  let  it 

early  with  a bold  ^1^0  be  remembered  that  the  disease  veiy  often  steals  on  insi- 

diously,  and  slowly,  while  it  is  yet  amenable  to  treatment,  so 

that  a careful  and  watchful  observation,  and  a bold  hand  iu 


Being  confident  of  the  correctness  of  tliis  view  of  the  sub- 


prescribing, may  save  many  from  an  awful  death. 

Comments 
on  Mr.  Searle’s 

views  of  treat-  ject  (the  result  of  long  experience,  borne  out  fully  by  the  testi- 

^he  dnngerou^  authors  in  this  country  and  in  Eu- 

because  the  dis-  rope),  I find  it  difficult  to  notice  calmly  Mr.  Searle's  views,  as 


charges  are  con- 
sidered salutary 
efforts. 


contained  in  his  late  publication  on  this  disease.  His  work  is 
evidently  considered  by  himself,  and  we  must  believe  by  his 


patrons  too,  to  contain  matter  which  is  new  and  instructive  to 
Uie  medical  service  in  India.  New  it  may  be,  but  instructive 


it  certainly  is  not.  It  in  fact  cont.ains  highly  dangerous  doc- 
trine, where  it  sets  forth  that  the  evacuations  are  salutary  efforts 


CHAP.  IV  ] PREVAILING  DISEASES.  (^Cholera.')  283 


of  nature,  and  ought  to  be  encouraged  ; and,  in  condemning  the  . 

use  of  onitim,  lie  would  dcnrive  us  of  our  surest  means  for 

' ' of  opium  IS  con* 

their  arrest,  and,  as  I think,  for  much  more  than  this.  demned. 

When  the  disease  iirevailed  in  Europe,  a host  of  observers  „ 

; ' The  great  in- 

concurred  in  the  sentiment  that  cholera  was  often  preceded  by  dieation  is  to 

diarrhoni,  to  check  which  was  to  save  the  patient  from  an  at- 

discharges. 

tack,  'i'he  observation  is  not  so  generally  applicable  to  the  Hi-st  done  by 
disease  in  India,  but  experience  has  taught  me  that  in  this 


climate  it  is  always  aise  to  slop  a looseness  at  the  seasons  of 
the  year  when  cholera  a|)pcars,  and  more  es|)ecially  if  we  have 
heard  of  any  cases  having  recently  occurred.  'I’o  do  this  there 

.Vntlior  s prnc- 

is  nothing  so  certain  as  a dose  of  from  thirty  to  .si.xty  drops  tice  to  check 

of  laudanum,  and  we  may  afterwards,  by  suitable  treatment,  bowel  com- 

pliiiiits  at  sca- 

reinove  any  cause  upon  which  the  irritation  de|)ended.  1 be-  sous  when  chole- 

lieve  that  when  the  calls  to  stool  are  sudden,  and  nnusiiallv  l"*^'''d.s. 

. . ^ Manner  of  do- 

profuse,  we  may  be  more  suspicious  ; and  when  they  are  accom-  iug  so. 

panied  or  followed  by  symptoms  of  nervous  pro.stration.  ex- 
haustion, faintness,  nausea,  prccordlal  anxiety,  or  ringing  in  the 
ears,  our  alarm  should  he  aroused.*  We  must  give  the  lauda~ 
iium  after  every  evacuation  till  we  stop  them  ; rest  and 
abstinence  from  all  ingesta  must  he  enjoined,  and  after  some 
time,  say  in  from  twelve  to  eighteen  hours,  a mild  warm  purge 

should  be  given.  It  may  be  combinerl  with  a carminative. f Divi.sion  of 

11-  r.  1 , cholera  cases  nil - 

In  all  ordinary  cases  the  disease  may  fairly  be  pronounced  ,|^.r  fom-  condi- 

eholera,  when  the  congee  discharges  appear.  It  is  true  that  tioiis. 

* The  occurrence  of  spasm  will  eiiliaiice  the  likelihood  that 
we  have  an  iiici|)ient  case  of  cholera  to  deal  with.  Tlii.s  symp- 
tom when  present  usually  co-exists  with  the  stage  when  free  eva- 
cuations are  going  on,  and  subsides  as  they  do  ; but  it  is  bv  no 
means  a constant  symiitom  cvi'ii  then.  It  a]ipears  to  me  strong- 
ly corroborative  of  the  idea  that  the  essential  lunctional  derange- 
ment of  cholera  takes  place  in  the  abdomen,  that  diarrlicea  often 
precedes  its  appearance,  and  that  during  epidemic  invasions  sto- 
mach and  bowel  derangements  often  prevail. 

t A tea-spoonful  or  more  of  Gregory’s  powder  in  2 ounces  of 
peppermint  or  cinnamon  water, — or  10  to  15  grains  extract  colo- 
cynth,  with  3 or  4 drops  of  one  of  the  essential  oils  ; if  there  is 
loss  of  appetite  and  tone,  vegetable  bitters  may  be  given  for  some 
days. 
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Colliquative,  in  a few  instances,  and  these  often  the  most  fatal,  th;y  are  ab- 
ancemic,  asthe-  , , „ . , . . . , , ^ 

nic  and  reactive.  ^nog’ether.  Bearing  tins  in  mind,  and  proceedinjf  to  con- 
sider the  treatment  of  cholera,  we  shall  have  to  deal  with  it  in 
one  of  the  four  following  conditions  : to  each  of  these  I shall 
venture  to  give  a «ame,  not  sure  of  their  critical  accui'acy,  but 
believing  that  doing  so  will  be  practically  useful. 

, 1st.  The  colliquative  condition,  where  the  discharges  are 

I he  four  con-  * 

ditions  defined,  distinctive  and  specific,  but  no  impression  yet  made  on  tbe 
general  circulation  : there  may,  or  may  not,  be  some  symp- 
toms of  nervous  depression. 

2nd.  The  ancemic  condition,  where,  after  discharges  more 
or  less  free,  the  heart’s  action  has  become  affected,  with  other 
general  symptoms,  which  will  be  noticed. 

3rd.  The  asthenic  condition,  where  the  symptoms  of  in- 
tense congestion  and  collapse  have  come  on  without  previous 
vomiting  or  purging. 

4th.  The  reactive  condition,  which  will  include  the  symp- 
toms requiring  treatment  after  the  state  of  collapse  is  followed 
by  one  of  reaction. 


Treatment  of 
colliquative  con- 
dition — great 
value  of  time. 


Blood-letting. 


Effeets  of  dif- 
fer in  different 
epidemics. 


Treatment  of  colliquative  condition. — R'e  are  to  bear  in 
mind  that  minutes  may  almost  be  called  hours  here  ; that  the 
tendency  of  the  case  almost  always  is  to  run  on  to  speedy  col- 
lapse ; while  there  is  an  immense  mass  of  proof  that  in  this 
stage  of  cholera  medicine  has  a powerful  effect  in  diminishing 
mortality.  It  is  well  established,  independent  of  all  theories 
of  the  disease,  that  the  indication  is  to  stop  the  vomiting  and 
purging,  by  doing  which  we  usually,  but  not  always,  arrest  tbe 
disease.  It  is  not  one  of  tbe  least  curious  features  of  this 
Avonderful  ailment,  that  the  effect  of  blood-letting  should  not 
only  depend  on  the  period  of  the  attack  when  we  use  the  lan- 
cet, but  u])on  the  character  of  an  individual  epidemic.  IVe 
shall  find  that  in  some  invasions  of  cholera,  in  the  condition  of 
the  disease  now  under  consideration,  a full  bleeding  will  at  once 
stop  the  vomiting  and  purging ; in  others  again  it  will  be  fol- 
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lowed  by  collapse.  1 am  myself  g'enerally  flisindiiied  to  bleed, 
indess  the  pulse  be  full  and  laboring,  and  there  is  at  the  same 
time  itli  urjfeiit  sense  of  oppression  about  the  chest  and  precor- 
dia  ; jactitation  and  anxiety  often  accom|)any  this  condition  ; 
and  if  the  cramps  are  urgent,  it  is  an  additional  reason  for 
bleeding.  We  must  watch  closely  the  effect  on  the  pulse,  and 
desist  immediately  if  we  find  it  sinking.  “ I do  not  know,” 
says  Mr.  Parkes,  after  stating  that  be  bad  seen  it  decidedly  use- 
ful in  some  cases,  “ how  to  account  for  the  efficacy  of  blood-let- 
ting, unless  it  relieves  congestion  to  some  extent,  and  also  pro- 
duces a beneficial  effect  by  removing  a portion  of  the  vitiated 
circulating  fluid  or,  as  Dr  ('upland  suggests,  it  may  help  the 
weakened  propelling  powers  by  diminishing  the  mass.  If  we 
refer  to  the  writings  of  the  earlier  authors  on  cholera,  we  shall 
find  that  the  character  of  the  disease  has  greatly  altered,  from 
one  usually  exhibiting  strong  vascular  action  and  vital  powers, 
to  one  where  the  movements  of  organic  life  appear  to  be  often 
overpowered  from  the  on-set.  It  is  only  in  this  way  we  can 
explain  the  change  of  opinion  which  has  taken  place  on  the 
subject  of  taking  blood  in  cholera.  At  the  present  time  even, 
when  we  bleed  under  the  circumstances  1 have  stated,  we  may 
sometimes  have  to  regret  it.* 

The  remedy  I have  next  to  notice  has  ever  appeared  to 
me  that  upon  which  we  may  place  most  reliance  in  this  the 
colliquative,  or,  as  some  call  it,  the  j)remonitory  stage. 

Opium  holds  a place  more  or  less  prominent  among  the  pre- 
scriptions of  almost  every  practitioner  in  the  treatment  of  cholera; 

* Although  it  is  true  that  the  character  of  cholera  hint  cliang- 
ed  with  reference  to  bleeding  as  a remedy,  and  that  even  now 
sorne  epidemics  bear  it  better  than  others,  we  must  expect  to  find 
individual  exceptions  to  all  such  general  observations,  considering 
how  limited  our  means  of  cure  are.  I believe  it  is  good  advice  to 
should  always  try  bleeding  in  the  first  cases  of  a 
fresh  out -break,  of  course  the  earlier  the  better  ; our  care  cannot 
be  too  great  to  detect  the  first  symptoms  of  inanition.  If  under 
s ich  favorable  circumstances  bleeding  is  not  found  to  answer,  we 
should  leave  it  off  during  that  epidemic.  Natives  scaiccly  ever 
bear  bleeding. 


General  indi- 
cations for  bleed- 
ing. 


Bleeding  not 
80  successful 
now  as  formerly. 


Opium. 
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way  ^by  '*■  merely  by  clieckingf  the  peristaltic  move- 

practitioners.  ment,  or,  added  to  that,  it  soothes  nervous  commotion,  and,  ac- 

ITowit  iss  cording'  to  Mattencchi,  the  eminent  Italian  physiologist,  it  has 

posed  to  act.  ^ specific  effect  in  preventing  exosmose,  it  has  held  its  ground 

since  1817,  and  it  holds  it  yet  as  the  chief  remedy  to  stop  the 

vomiting  and  purging.  For  these  symptoms  occurring  in  o- 

Must  be  use-  ther  diseases,  I believe  all  observers  will  agree  that  opium  is 
fill  if  it  is  an  in- 
dication to  check  >^ost  certain  prescriptions  ; and  if  I can  shew  that  to 

the  vomiting  check  the  same  symptoms  in  cholera  be  indeed  an  important 

and  purging.  ^ 

indication,  I believe  my  case  in  favor  of  opium  will  be  made 
out.  I might  quote  what  would  fill  a volume  in  proof,  that  in 
the  condition  of  disease  I am  now  considering  the  gre.at  hope 
And  such  the  of  cure  rests  in  stopping  the  vomiting  ai-d  purging  ; but  I sa- 

geneial  opinion,  quoting  Mr.  Parkes’  distinct  and  candid  ac- 

knowledgment to  this  effect,  although  evidently  aware  that  it 
goes  somewhat  to  shake  the  foundation  of  his  theory.  “ It  may, 

I think,  be  satisfactorily  proved  that  the  arrest  of  the  watery 
elimination  in  the  cases  of  inferior  intensity  is  attended  on  the 
whole  by  positive  and  undeniable  benefit.*  This  is  most  un- 
equivocally shewn,  by  observing  the  progress  “ of  cases  left  al- 
" together  to  nature,”  and  again,  “ the  great  indicatian  in  this 

period  is  to  prevent  the  passage  of  fluid  from  the  alimentary 
mucous  membrane  and  from  the  skin.” 

Other  reme-  I believe  it  is  on  the  same  principle  that  so  many  remedies 

flics  appeal  to  j acquired  a reputation  in  the  cure  of  cholera  : stimulants, 
prove  useriil  on  * ' 

the  same  princi-  carminatives,  anti-spasmodics,  &c. ; that  is,  by  arresting  the 
watery  exudation,  some  assert  that,  as  they  only  act  after  ab- 
sorption, they  cannot  avail  after  the  power  of  .absorption  has 
ceased  ; but  1 do  not  believe  it  is  proved  that  they  only  act  by 
absorption ; and  what  observer  can  tell  when  the  power  of  ab- 
sorption has  ceased  or  yet  continues  ? But  it  is  certain  that, 
either  owing  to  a diminished  absorbing  power,  or  to  a deaden- 

* It  would  seem  an  undeniable  inference  from  this,  that  what- 
ever the  original  cause  producing  the  disease,  it  is  upon  changes 
occurring  in  the  system  itself  that  the  fatal  issue  depends. 
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ed  nervous  sensilnlUy,  much  lar{;fcr  doses  of  medicines  ipay  be  Large  doses  of 
given  us  the  disease  advances  ; and  even  in  tiie  cui\dition  of 
the  disease  now  being  considered,  our  doses  must  be  full  and  ra. 
freely  re|»eated  till  our  object  is  accomplished — three  grains  of 
opium,  or  sixty  minims  of  laudanum , (the  latter  in  preference) 
except  where  the  stomach  is  very  irritable.  When,  and  upon 
what  considerations  to  repeat  the  doses,  requires  the  exer- 
cise of  as  much  decision  and  discriminative  judgment  as  any 
situation  1 am  acquainted  with  : by  giving  the  next  dose  we 
may  induce  vomiting,  and  thus  lose  what  the  first  may  have  ef- 
fected ; by  delaying  it  collapse  may  steal  its  march  upon  us  ; and 
by  giving  too  much  we  may  induce  narcotism.  Dr.  t’hrisiison 
tells  us  that  the  narcotic  effects  of  opium  are  not  usually  to  be 
expected  after  an  hour.  'J'ill  our  patient  is  free  from  all  vomit- 
ing and  purging,  w'e  should  repeat  the  doses  every  hour  at  least, 
regidating  the  amount  by  the  state  of  the  sensorium  ; a dose  re- 
jected should  immediately  be  rc])cated,  and  if  we  find  the  jmlse 
failing,  and  the  other  symptoms  of  collapse  advancing,  that  too 

should  hurry  our  proceedings.  In  the  colliquative  stage  of  „ 

....  . Practical  rules 

cholera,  where,  according  to  my  definition  of  it,  the  pulse  con-  for  the  use  of  o- 

tinues  firm,  1 do  not  believe  we  need  often  fear  head  symp- 
toms  from  opium.  1 believe  it  is  at  aiij  rate  correct,  as  a gene- 
ral observation,  to  say  that,  when  it  narcotizes,  our  patient  will 
generally  be  saved  ; if  not  we  must  avoid  overpowering  the 
brain  by  continuing  it,  and  try  the  effect  of  other  remedies.* 

XSTKINGENTS. 


The  acetate  of  lead  by  the  mouth,  or  other  mineral  as- 
tringents, 1 have  not  myself  tried  ; as  recommended  by  Dr. 
Graves,  of  Dublin,  (the  prescription  is  given  below )f  we  have 
the  strong  testimony  of  that  sagacious  physician  in  its  favor  ; 
and  Mr.  Parkes  also  recommends  it. 


.Astringetts. 


* AV^hen  the  stomach  is  very  irritable  morphia  may  be  given 
in  preference;  its  smaller  bulk  recommends  it : and  when  1 had  the 
disease  myself,  it  certainly  seemed  to  act  much  more  quickly  than 
opium  or  laudanum. 

t A scruple  of  acetate  of  lead,  combined  with  one  grain  of  opi- 
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Counter-irrita. 

tiou. 


Purgatives 
and  emetics. 


Calomel. 


Enemata. 


Drink. 


COUNTER-IRRITATION. 

When  we  know  the  disease  we  have  to  deal  with,  and 
where  the  symptoms  are  leading  to,  we  should  always  use 
counter-irritation:  it  will  often  relieve  the  immediate  sjmp- 
toms,  and  it  will  lessen  the  tendency  to  collapse — the  mus- 
tard sinapism  is  especially  useful  in  this  jiarticular  condition. 

PURGATIVES  AND  EMETICS. 

With  the  views  I entertain  regarding  the  treatment  of 
the  colliquative  condition  in  cholera,  I may  be  content  with 
saying  that  neither  purgatives  nor  emet  ics  are  advisable. 

CAI.OMEU. 

From  its  known  sedative  action  on  the  stomach,  I often 
give  calomel  in  twenty-grain  doses,  combined  with  the  opium. 
I have  no  hope  of  its  acting  on  the  liver  suddenly,  or  until  the 
morbid  discharges  have  been  completely  suppressed  for  a con- 
siderable lime. 


ENEMATA. 

Astringent  enemata,  alum,  or  lead  with  laudanum,  are,  I 
think,  worthy  of  trial  ; the  quantity  of  fluid  should  be  mode- 
rate— 6 to  8 ounces — as  we  wish  it  to  be  retained. 

DRINK. 

We  will  deal  more  fully  elsewhere  with  the  subject  of  al- 
lowing drink  in  cholera.  In  this  stage  of  the  disease  thirst, 
if  present,  will  not  be  very  unbearable  ; and  .as  our  object  is  to 
quiet  all  alvine  movement,  the  use  of  any  liquid  is  not  adiisa- 
ble.  When  we  h.ave  to  give  any  thing,  it  should  be  a little 
weak  brandy  and  water,  or  a glass  of  soda  water  with  a tea 

um,  divided  into  twelve  pills  ; of  these  one  to  be  given  every  half 
hour,  until  the  rice-water  discharges  begin  to  diminish,  when  the 
intervals  between  each  pill  may  be  prolonged.  Dr.  Graves  says 
he  has  given  40  grains  often  in  24  hours. 
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spoonful  of  brandy,  or  water  holding'  a moderate  quantity  of 
ginger  or  pepper  in  solution  ; water  acidulated  with  nitric  acid 
is  a very  agreeable  drink,  and  sits  lightly  on  the  stomach. 

TKKATMENT  OF  THE  ANCB.UIC  CONDITION. 

As  I wished  the  colliquative  condition  to  mean  where  the 
discharges  were  specihe,  without  any  marked  grave  constituti- 
onal symptom,  and  as  under  the  asthenic  condition  I only  in- 
tend to  include  the  rare  cases  in  which  there  is  neither  vo- 
miting nor  purging,  it  will  he  obvious  that  under  the  present 
category  will  come  the  great  majority  of  cases  of  cholera.  Ma- 
ny writers  assert  that  the  pulse  is  always  more  or  less  affected, 
and  iiir  .lames  Annesley,  in  his  work  on  the  disease,  has  de- 
scribed the  symptoms  that  mark,  what  he  calls,  the  period  of  in- 
vasion. The  result  of  my  own  observation  induces  me  to  say 
that  thjre  are  cases  where  the  rice  discharges  are  not  preced- 
ed by  any  notable  change  in  the  circulation,  nor  by  any  other 
constant  symptom.  Most  commonly,  however,  besides  other 
warning  symptoms,  we  find  the  pulse  affected  from  the  first,  and 
its  condition  is  our  surest  guide  to  the  safety  or  danger  of  our 
patient.  It  is  variously  affected,  from  the  first  weakened  im- 
pression to  the  finger  till  it  ceases  to  he  felt  altogether  ; hut 
blood  evidently  circulates  for  a long  time  after  the  pulse  is  im- 
perceptible— weakness,  quickness,  irregularity  are  all  bad  signs. 
Other  grave  symptoms  soon  follow  any  considerable  disorder  of 
the  circulation  : cold  clammy  sweats,  dyspnoea,  aphonia,  violent 
jactitation,  intense  thirst  scarcely  appeased  by  drinks,  a sense  of 
inward  heat,  a shrivelled  cold  surface,*  dimness  of  the  eyes, 
brilliancy,  and  the  dark  sunk  ring  round  them,  appear  in  varied 
shades  of  severity,  and  in  periods  of  time  differing  greatly  in 
different  cases,  end  in  death,  or  are  overcome  ; while  many  linger 
long  ere  the  fatal  termination  takes  place — few  recover,  unless 
the  graver  symptoms  are  speedily  overcome  or  removed. 

* Blueness  of  the  whole  surface  is  an  occasional  appearance  ; 
more  commonly  this  appearance  is  confined  to  the  neqk  and  chest. 
It  IS  always,  according  to  its  e.xtent,  indicative  of  extreme  danger. 

k k 


Treatment  of 
anainic  condi- 
tion. 

Most  cases 
come  under  this 
category. 


Various  con- 
ditions of  the 
pulse. 


Other  grave 
symptoms. 
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Before  proceeding  to  consider  the  treatment  I think  he-t  in 

T,  ^ - the  different  phases  of  this  condition  of  tlie  disease,  I wisli  to 

Rats  of  mor-  ' , , 

tality.  offer  a few  observations  relative  to  the  general  rate  of  mortality, 

and  to  remark  upon  the  chief  symptoms  with  reference  to  what 
we  may  expect  from  the  efforts  of  nature  or  from  remedial  mea- 
sures, I neither  agree  with  those  who  put  a strong  faith  in  me- 
dicine, nor  with  those  altogether  sceptical  of  its  powers.  'J'he 
numerical  method  \vill  not  help  us  here  to  discover  the  best  kind 
of  treatment,  for  the  severity  of  epidemics  varies  exceedingly  ; 
and  the  sanguine  and  self  sufficient,  who  thinks  his  method  in- 
fallible, will  anon  receive  his  lesson.  In  our  worst  epidemics 
few  of  the  first  cases  are  saved  ; but  though  this  is  true  as  a 
general  rule  there  are  exceptions  to  it ; as  I myself  have  seen 
an  outbreak  gradually  increase  in  virulence,  and  then  suddenly 
cease  altogether.  In  the  worst  invasions  two  deaths  out  of 
three  attacked  may  be  stated  as  the  rate  of  mortality — an  ordi- 
nary rate  may  be  stated  to  be  one  death  to  one  recovery  : and 
. though  we  have  many  degrees  of  mortality  lower  than  thisj  the 

diseiise  I do  not  think  is  ever  known,  at  the  present  time,  to 
shew  so  low  a rate  of  mortality  as  was  described  by  the  earlier 
authors  when  one  saved  98  cases  out  of  1 00,  another  88  out 
of  90.*  Perhaps  this  is  the  strongest  argument  in  favor  of  a 
poison  being  the  cause,  rather  than  any  atmosj)heric  condition 
alone. 

* Return  from  Kurrachce. 


Admissions. 

Died. 

Recovered. 

Of  the  1st  100 

79 

21 

„ 2nd  100 

66 

34 

„ 3rd  100 

60 

50 

„ 4th  100 

40 

60 

Admissions,  400  Deaths, 

235 

165  Recoverie; 

North-Western  Provinces,  including  three  regiments  in 
the  Hills  1845 

Admissions.  Discharged.  Died. 

909  61/  402 

See  page  2/ 7,  volume  1st,  of  Mason,  Good  and  Annesley’s 
works,  in  proof  of  the  lower  rate  of  mortality  in  former  times. 
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With  regard  to  tlie  more  serious  symptoms  of  cholera,  I 
may  remark  first  that  tlie  lowered  power  of  the  heart’s  action, 
in  the  various  degrees  we  witness,  must,  I think,  be  considered 
that  which  indicates  the  tendency  to  death — that  tendency  vary- 
ing according  to  the  degree  in  which  the  circulation  is  lower- 
ed. Looking  to  the  other  chest  symptoms,  on  what  do  the  General  re* 

dvsimo'a  and  loss  of  voice  depend  ? If  we  reasoned  only  from  upon  the 

• ‘ ‘ ...  symptoms  ni  the 

tlie  great  majority  of  cases,  and  from  the  effect  wliich  liquify-  anoeiuic  coudi* 
ing  the  blood  produces,  we  would  feel  inclined  to  believe  that  tiou, 
the  chest  symptoms  depended  upon  the  thickened  state  of  the 
blood.  Against  this  view  of  the  subject  1 do  not  think  Mr. 

Parkes’  argument  quite  conclusive,  tliat  the  severity  of  the  cliest 
symptoms  is  not  always  in  proportion  to  the  amount  of  the 
discharges — he  thinks  the  converse  holds  true.  Tlie  first  pro-  i 

position,  if  correct,  (and  I believe  it  is)  might  depend  on  pecu- 
liarity of  constitution  ; the  second  is  more  difficult  of  exi»lanation, 
but  it  might  be  owing  to  the  immediate  paralysing  effect  of  the 
essential  cause  of  the  disease.  Mr.  Parkes  considers  the  capilla- 
ries of  the  lungs  to  be  independently  and  originally  affected, 
and  that  thus,  oxygenation  and  decarbonization  ceasing,  the 
heart  is  not  duly  stimulated,  and  the  blood  diseased,  its  water 
exosmoses  from  the  open  surfaces.  1 have  stated  reasons 
against  this  view.  1 believe  it  certain  that  the  heart’s  move- 
ments are  affected  often,  at  any  rate  before  any  signs  of  im- 
paired action  are  discoverable  in  the  lungs.* 

To  the  symptoms  mentioned,  when  we  add  the  deadly  cold, 
the  shrunk  and  sometimes  blue  skin,  the  cold  tongue,  (a 
very  diagnostic  symptom)  and  the  profuse  sweating,  we  may 
wonder  how  it  is  that  any  patient  can  recover  from  a state  so 
nearly  allied  to  the  stoppage  of  the  functions  upon  which  life 
depends.  If  the  heart  stops  altogether  death  is  immediate; 
here,  wonderful  to  say,  it  is  all  but  stopped  for  hours,  and  yet 

* It  seems  to  me  that,  if  diseased  action  commenced  at  the 
lungs,  the  heart  would  propel  dark  blood  earlier  ; it  is  only  after 
it  has  ceased  to  act  with  any  force  that  it  does  so.  In  cases  of 
violent  death  taking  place  from  want  of  air,  the  action  of  the  heart 
continues  strong  to  the  last. 
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recovery  often  takes  place.  If  the  air  be  entirely  excluded 
from  the  lungs,  death  is  sure  and  speedy.  Here  it  would  seem 
that  for  hours,  nay  for  days,  a small,  and  but  a small,  quantity 
of  oxygen  is  absorbed  ; yet  occasionally,  and  by  funcikmal  means, 
— of  which  we  may  acknowledge  total  ignorance — the  result 
will  be  recovery.  Perhaps  we  have  no  such  instance  of  the 
w orking  of  the  vis  medicatrix  naturte  as  her  occasional  victory 
in  so  fearful  a combat. 

If  we  reflect  upon  the  recorded  eflBcacy  of  blood-letting  in 
former  times,  and  contrast  that  with  the  opinion  of  many  pre- 
sent observers,  it  would  seem  that  the  remote  cause  has  in- 
creased in  virulence,  and  that  blood-letting  must  have  former- 
ly acted  beneficially  by  relieving  the  circulation,  thus  enabling 
the  various  organs  and  tissues  to  continue  their  action  till  the 

Indications  of 

treatment:  1st.  tendency  to  death  was  overcome ; we  may  underslaud  the  mat- 

to  stop  the  dis-  jgj.  better  by  supposing:  a three-weeks’  bad  case  of  Euroiiean 
charges — 2nd,  to 

increase  the  typhus  condensed  into  a few  hours.  But  to  drop  these  spe- 

stiength  of  the  eolations,  and  to  proceed  to  consider  the  treatment,  perhaps 
pulse — 3rd,  to  _ 

relieve  the  lungs  there  is  no  better  way  of  arranging  our  proceedings  than  to 

— and  4th,  tore-  ^ to  stop  the  vomiting  and  purging,  to  increase  the 

store  the  heat  of 

sliin,  strength  of  the  pulse,  to  relieve  the  lungs,  and  restore  the  heat 

of  skin. 

Treatment  for  After  the  circulation  is  considerably  affected,  experience 
1st  indication,  to  proves  that  many  cases  may  yet  be  saved  by  arresting  the  wa- 
chari'es.  ^ exudation,  and,  according  to  the  lesser  intensity  of  tlie 

other  bad  symptoms,  should  this  continue  to  be  a chief  object, 

1 have  already  mentioned  opium  as  the  medicine  I have  my- 
self found  most  useful  for  this  purpose  ;*  but  here  we  are  warn- 
ed of  the  tendency  to  coma  as  contra-indicating  it.  And  certain- 

^ . . Iv  we  do  w ell  to  combine  it  with  stimulants — hartsliorn,  cani- 

Opuim  must  j 

now  usually  be  pbor,  tether,  or  brandy.  If  it  could  be  done,  few  things  would 

combined  with  j,iterest  me  more  than  to  obtain  a series  of  rases  treated  with 
stimulants. 

and  without  opium,  and  to  compare  tlie  results,  not  only  as  to 

* We  must  always  inquire  of  natives  whether  they  are  habi- 
tual o])ium  eaters,  or  cousumers  of  other  narcotics. 
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the  mortality,  but  as  to  the  number  of  fatal  cases  from  head 
affection.  I shall  presently  have  to  notice  the  immense  quanti- 
ties of  opium  that  may  sometimes  be  given  without  affecting  the 
head.  In  exhibiting  remedies  for  the  arrest  of  the  vomiting 
and  purging  in  this  condition  of  cholera,  we  have  the  difficulty 
1 have  already  notmed — that,  if  the  stomach  is  irritable,  in  re-  Practical  re- 
])caling  a dose  we  may  lose  jiart  of  the  effect  of  the  last  one  : 
some  of  these  niceties  must  always  be  left  to  the  judgment  of 
the  individual  |)iactitioner.  Ilut  here  we  must  not  jjive  too 
much  thought  to  the  fear  of  vomiting  ; for  if  the  pulse  is  failing 
us,  and  other  bad  symptoms  progressing,  we  must  go  on  with 
our  sedatives  and  stimulants  combined,  never  forgetting  that 
if  the  pulse  once  becomes  imperceptible  it  seldom  returns— 
that  after  it  has  ceased  to  be  felt  for  three  boms  we  need 
hardly  exjicct  it.  The  2('-„r.iin  dose  of  calomel  is  often  use- 
ful, combined  with  opium  or  laudanum,  as  already  mentioned  ; 

] have  no  faith  in  its  action  on  the  liver  till  we  have  stopped 
the  specific  disease.  I think  all  doses  in  this  disease  should 
be  given  with  reference  to  the  above  consideration  ; but  the 
period  for  repetition  mtist  of  course  partly  depend  on  the 
strength  of  our  doses.*  M e are  all  inclined  to  follow  to  a cer- 
tain extent  the,  precepts  we  have  first  received;  but  with  respect 
to  stimulants  in  particular,  it  has  occurred  to  me  that  their  al-  Stimulants, 
most  continued  exhibition  in  small  doses  would  be  preferable 
to  our  present  plan.  Unless  there  is  manifest  impression  made 
on  the  disease,  we  should  at  any  rate  repeat  our  doses  once  in  ^ Repetition  of 
the  hour,  (oftener,  if  it  is  advancing)  persevering  with  the  oj)ium 
combined  with  liquor  ammoniac  aromat,  or  some  of  the  other 
diffusible  stimulants,  till  we  find  the  head  will  no  longer  bear 
it.  It  is  then  that,  for  the  particular  indication  of  checking 
the  purging,  astringents  of  various  kinds  may  be  combined 
With  sliniidants,  antispasmodics,  or  carminatives,  such  as  cam- 

* On  the  prineijile  that  the  effect  of  remedies  often  depends 
on  individual  constitution,  it  may  be  well  to  change  our  remedies 
v\heu  we  do  not  find  them  answer.  • 
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Notice  of  va-  phor,  peppermint,  black  and  red  pepper,  asafcetida,  ginger,  &c., 

occasionally  been  so  successful  on  a large  scale  as 
to  obtain  the  character  of  specifics,  to  lose  It  again  during  the 
next  epidemic  ; astringent  enemata*  of  sugar  of  lead  or  alum 
combined  with  laudanum  may  be  used  for  the  present  indica- 
tion. Dr.  Goodeve  informs  me  that,  on  th^  di.ssection  of  some 
cases  thus  treated,  lie  found  the  lower  part  of  the  large  intes- 
tines considerably  contracted,  provdng  their  astringent  action. 
After  the  pulse  becomes  much  reduced,  and  the  skin  cold,  warm 
saline  enemata  will  be  more  advisable. 


Question  how  question  may  now  be  juit,  how  long  are  we  to  per- 

long  we  should  severe  in  our  attempts  to  stop  the  discharges  ? .Many  writers 

continue  to  tiy  j.  fiiat  after  the  pulse  has  ceased  to  be  felt  for  some 
to  stop  the  dis-  ’ 

charges.  time,  with  the  other  symptoms  of  extreme  collapse,  all  such  at- 

tempts are  useless.'!'  Mr.  Parkes  goes  further,  and  expresses  a 
belief  that  we  had' now  better  leave  nature  to  her  own  wonderful 


resources — that  interference  in  the  present  state  of  our  know- 
ledge is  absolutely  pernicious.  If  one  were  convinced  of  the  cor-  * 
rectness  of  this  view,  it  would  be  his  duty  to  act  upon  it,  even 
at  the  sacrifice  of  some  reputation.  The  difficulty  of  knowing 
sou  for  thinkino-  when  medicine  ceases  altogether  to  be  absorbed,  and  the  con- 
we  ought  to  per-  sideration  that  some  medicines  act  by  a direct  impression  on 
the  mucous  lining,  incline  me  to  think  that  we  should  perse- 
vere to  the  last.  Many  of  the  readers  of  this  publication  will 
cr<^on^*ffil"*an(l  acquainted  with  Dr.  iMacgregor's  plan  of  treating  cholera, 

opium  alluded  by  quickly  repeated  doses  of  opium  and  croton  oil.  Though 
to.  

* If  we  give  enemata  to  produce  a local  action,  it  ni.ay  be 
. well  to  mention  that  about  a pint  and  a half  will  lubricate  the 

large  intestine  ; but  giving  them  in  such  large  bulk  they  are  less 
likely  to  be  retained  : experience  teaches  us  that  sedatives  applied 
to  tlic  end  of  the  rectum,  soothe  the  whole  track  of  the  canal. 
Mr.  Hare  has  lately  stated  that  the  large  intestines  will  hold 
six  pints. 

t We  may  have  re-action  established,  and  the  discharges  yet 
continue,  but  this  is  rare  ; a far  more  common  condition  is  that 
collapse  continues  after  the  discharges  have  ceased.  In  the  first 
ease  we  musi  persist  to  try  to  check  the  discharges,  in  the  second 
our  indication  is  to  establish  re-action. 
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dissati.'fied  as  they  must  have  been  with  the  reasoning  upon 
wliicli  lie  grounded  the  use  of  it,  tlie  record  of  success  wliich 
he  otfered  must  have  induced  some  to  give  it  a trial.  I have  done 
•so,  and  though  1 have  not  found  it  the  almost  specific  it  was 
said  to  he,  ’till  Dr.  Macgregor  himself  found  it  fail,  the  result 
of  two  cases  in  particular  has  led  me  to  the  conclusion  that  we 
may  give  much  larger  doses  of  medicine  in  cholera  than  has 
hitherto  been  done.  I must  add  that  I consider  Dr.  Macgregoi  ’s 
remedy  worthy  of  further  trial,  and  that  1 sus|)ect  it  has  very 
seldom  been  given  in  the  exact  manner  he  recommends  it. 

In  October  1844,  while  in  medical  charge  of  the  1st  llegt. 
Native  Infantry  at  Dinapore,  I had  daily  to  visit  the  jail  hos- 
pital of  Patna  during  the  illness  of  the  Civil  Surgeon.  One 
morning,  just  as  1 was  leaving  the  regimental  hospital  to  pro- 
ceed to  Patna,  an  old  Havildar  |>resented  himself,  complaining 
that  he  had  bad  boivel  complaint  during  the  night — he  had 
no  other  sign  of  cholera  ; I ordered  him  an  opiate,  and,  sus- 
pecting that  the  case  might  run  on  to  cholera,  on  my  way 
through  cantonments  I arranged  that  he  should  be  seen  twice 
din  ing  the  day  by  other  medical  officers.  On  my  return  in 
tlic  afternoon  I found  him  in  a state  of  intense  collapse,  although 
all  the  usual  means  had  been  resorted  to,  and  I had  no  hope 
A\hatever  of  his  recovery.  The  opium  and  croton  oil  |)ills  were 
now  given.  I saw  him  again  about  ten  j).  m.,  Avhen  there  was 
a decided  improvement — the  vomiting  and  purging  had  ceased, 
and  he  had  slight  symptoms  of  re-action  ; the  pills  were  con- 
tinued at  longer  intervals  during  the  night,  and  next  morn- 
ing I found  that  the  deadly  symptoms  had  left  him.  He 
had  taken  no  less  than  twenty-seven  grains  of  opium  and  forty- 
five  drop  of  croton  oil  in  twelve  hours  ; there  was  no  stupefac- 
tion, and  after  a great  struggle  through  a typhoid  gastro  en- 
tente the  man  recovered. 

The  second  case  eccurred  at  this  station  (Cawnpore)  in  May 
1845,  since  which  time  I have  happily  had  no  opportunity  of 
testing  the  remedy.  Early  one  morning  a man  was  brought 


Cases  given  of 
this  treatment. 


Case  1st. 


Case  2nd. 
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to  my  house  laboring  under  marked  symptoms  of  cholera,  but 
without  much  collapse.  I treated  him  during  the  day  iu  one 
of  my  out-houses  with  all  the  usual  remedies — calomel,  opium, 
ammonia,  &c.,  but  by  bed-time  at  night  his  condition  seemed  * 
hopeless.  I directed  my  native  doctor  to  give  the  croton  oil 
and  opium  every  half  hour  ’till  death  or  a more  gratifying  and 
less  expected  change  took  place  ; in  the  latter  case  the  pills 
were  to  be  continued  at  longer  intervals.  Next  morning  the 
patient  was  not  only  alive,  but  decidedly  better.  He  had  taken 
thirty-three  grains  of  opium  and  fifty-five  drops  of  oil,  and 
he  recovered  without  a head  symptom.  So  far  from  the  oil 
acting  as  a purgative,  it  w’as  necessary  to  give  strong  doses  of 
other  aperients,  and  so  intense  and  characteristic  was  the  case 
that  it  was  three  days  before  any  urine  was  secreted. 

I had  not  concluded  this  brief  record  of  these  two  cases, 
before  this  dire  disease  again  has  appeared  at  this  station. 
The  first  case  w as  the  w ife  of  my  native  doctor — I sent  him  to 
his  home  with  a scruple  of  calomel,  one  drachm  of  laudanum, 
and  some  of  the  pills,  directing  him  to  give  the  calomt  I an  1 lau- 
danum the  first  trial.  This  appears  to  have  been  a mild  case  : 
the  calomel  and  laudanum  w’ere  rejected,  but  the  first  pill 
stopped  the  vomiting  and  j)urging,  and  she  recovered.  Four 
^ other  cases  occurred  during  the  same  day  in  that  neighbour- 
hood— all  recovered,  having  had  from  one  to  three  pills.  On 
theevening  of  the  same  day,  at  7 r-  m.  2-lth  .May  1848,  1 saw 
the  bearer  of  a staff  officer  at  the  station  ; he  had  been  ill 
since  11a.  m.  and  was  now  pulseless,  with  a cold  clammy 
skin,  cold  tongue,  a sunk  eye,  intense  thirst,  and  some  loss  of 
voice  ; the  breathing  was  little  affected.  He  had  been  seen  by 
the  native  doctor  at  four,  had  rejected  two  pills,  and  a third 
had  just  been  given.  From  this  time  the  vomiting  and  purging 
ceased — up  to  9 o’clock  he  had  taken  and  retained  three  pills  ; 
the  other  symptoms  being  unchanged,  a pill  was  given  every  half, 
hour  MU  half  past  eleven,  when,  as  1 am  told,  re-action  having 
come  on,  they  were  discontinued  till  5 a.  m.,  when  having  again 
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voniUtil  he  one  pill.  1 snw  him  at  ^ past  5 ;*  he  was  still 
in  a very  preeniious  condition.  The  purging  had  completely 
stopped,  but  there  were  occasional  regorgitating  actions  of  the 
st(unach,  ocea.sioned  by  his  incessantly  desiring  drink  which 
was  not  withheld.  The  countenance  had  decidedly  improved, 
the  breathing  was  free,  and  the  chest  sounded  well  on  percus- 
sion. The  skin  was  dry  and  warm,  the  tongue  still  cold,  no 
jnilse  yet.  Daring  the  day  intense  thirst,  allayed  most  by  the 
cold  atfusioti  and  by  small  doses  of  magnesia  given  in  milk,  was 
the  most  urgent  symptom,  lie  was  not  going  hack,  but  if  any 
thitig  improving.  A slight  thrill  of  arterial  aelion  could  be  felt 
occasionally,  and  the  stethescope  proved  that  the  heart  was  act- 
ing with  some  i)ower.  Ammonia  and  brandy  were  given  freely, 
sinapisms  were  applied  several  times  to  the  pit  of  the  stomach, 
and  a little  sago,  or  milk,  or  congee  was  given  occa.sionally.  On 
the  third  day  he  had  improved  greatly,  having  had  some  focn- 
lent  motions,  the  effect  of  calomel  and  castor  oil  ; and  he  pass- 
ed urine  on  the  second  morning  after  the  attack  began.  This 
man  also  recovered. 

1 may  notice  here,  how  the  present  outbreak  is  corrobora- 
tive of  the  observations  offered  in  the  second  chapter,  as  to 
the  connexion  which  exists  betw'een  unusual  conditions  of  the 
weather  and  the  appearance  of  cholera.  'I'his  station  has  for 
two  years  been  perfectly  exempt  from  cholera  during  the  hot 
months  and  no  rain  fell.  This  year  I foretold  its  appearance, 
when  we  had  falls  of  rain  and  very  changeable  weather  during 
these  months.  From  the  detail  just  offered  it  is  surely  war- 
rantable at  any  rate  to  infer  that  we  may  give  large  doses  of 
tliesc  two  medicines  combined  in  the  disease  now  under  notice, 
and  that  so  given  they  seem  as  successful  as  any  other  pre- 
scription in  the  stage  of  collapse.  Whether  the  first  circum- 
stance depends  on  a modified  effect  of  these  medicines  from 

* Up  to  that  time  from  7 n.  m.  of  the  previous  evening  he 
had  taken  18  grains  of  opium  and  2/  drops  of  croton  oil  ; each 
pill  by  mistake  bad  only  2 grains  opium  and  4 drops  of  the  oil, 


Deductive  from 
the  result  of 
these  cases. 
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their  combination,  seems  a question  worthy  of  further  inquiry. 
It  is  singular  enough  that  while  in  the  very'  act  of  dealing  with 
this  question,  a case  has  occurred  to  me  whic’.i  seems  to  prove 
that  it  is  owing  to  the  stale  of  collapse,  the  almost  stoppage  of 
the  circulation,  that  such  large  doses  are  admis-sihle.  A h.  y.  six 
years  of  age,  was  brought  to  my  door  with  well  marked  symp- 
toms of  cholera  ; but  the  pulse  was  yet  full  and  good.  He  had 
one  grain  opium  and  1^  drop  of  croton  oil.  He  vomited 
soon  after,  but  the  pill  was  said  to  have  been  retained  : in  half 
an  hour  he  had  another  cholera  stool,  when  the  dose  was  re- 
peated. From  this  time  the  vomiting  and  purging  ceased,  but 
he  was  intensely  narcotized.  Strong  green  tea  aitd  ammonia 
were  given,  and  cold  water  dashed  on  the  face  oceashk tally : 
consciousness  returned  slowly,  and  he  is  now  quite  well.* 
Treatment  of  The  second  indication,  namely  to  increase  the  action  of  the 
-nd  indication,  considered  separately  from  the  othei's  need  not  detain  us,* 

lO  1T1CF63.S6  tll0 

heart’s  action.  for  this  desirable  object  is  only  to  be  obtained  by  stimulants, 
by  such  medicines  as  determine  to  the  skin,  or  by  the  injection 
of  saline  substances  ;f  and  each  of  these  measures  has  notice 
elsewhere. 

Treatment  of  The  next  indication  of  treatment  is  the  relief  of  the  lungs 
3rd  indication,  . ii- 

to  relieve  the  dreadful  sense  of  oppression.  In  the  early  h.*stor\  of 

htngs.  cholera  this  object  (but  I may  here  remark  that  we  ineec 

with  many  cases  where  thoracic  oppression  is  not  present)  was 

usually  obtained  effectually  and  safely  by  the  lancet. 

* The  day  after  recording  this  boy’s  case,  1 had  another  boy 
about  the  same  age  brought  to  me  in  a very  similar  condition.  As 
the  pulse  was  still  good  I gave  calomel  and  laudanum  ; but  two 
doses  not  having  the  desired  effect,  he  had  one  grain  opium  with 
one  and  half  drop  croton  oil.  It  was  necessary'  to  give  a second 
dose  ; this  liajipeiied  yesterday,  29th  May.  1 saw  him  this  morn- 
ing 30th,  free  from  all  bad  symptoms,  save  suppression  of  urine. 

t The  largest  scale  upon  which  the  injection  of  saline  liquids 
w'ns  ever  tried,  was  I believe  by  Dr.  Macintosh — out  of  156  cases 
tw'enty-five  recovered.  AVe  must  not  forget  that  it  was  only 
used  in  the  most  desperate  cases.  The  liability  to  plelictis  scarce 
merits  consideration  in  so  fearful  a condition  of  disease.  Mr. 
Parkes  addwl  albamen  to  the  injected  fluid  ; but  his  cases  were 
not  successful,  though  usually  attended  w ith  temporary  benefit. 
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It  would  seem  indeed,  from  a perusal  of  the  first  authors  Remarks  on 

on  the  disease,  that  the  present  early  and  mortal  depression  of  changed 

the  functions  is  an  addition  to  the  essentiality  of  cholera.*  IVe  character'of  the 
hiid  then  the  well  marked  disease,  the  rice  discharges,  the  '***'’®**^' 
cramps,  the  thoracic  oppression,  &c. ; hut  they  were  accompa- 
nied hy  a state  of  the  system  that  bore  hiceditig  and  purging, 
and  the  cures  were  proportionate  : now  we  have  often  a disease 
which  almost  from  the  first  is  acttompanied  hy  weakened  acti- 
on of  the  heart,  and  where  purging  by  medicine  seems  hy  com- 
mon consent  to  be  abandoned  till  the  stage  of  re-action.  The 
relief  of  the  |)ulmonary  oj.pression  is  seldom  effected  now  hy 
hlecding  in  the  common  run  of  cases  : if  we  can  restore  the 
circulation  it  usually  follows  that  we  relieve  the  lungs  also.  At-  Artificial  rcs- 
tcmptshive  been  made  u|)on  the  disease  through  the  lungs  piration  and 
themselves,  hy  maintaining  ai  titit  i d respir.ation,  iidialing  oxygen, 

&c.  Sad  to  say  these  only  require  a passing  notice  as  ingenious 
proposals  having  had  no  i»ractical  result.  The  injection  into 
the  veins  of  water  holding  the  salts  of  the  blood  in  solution  I the  veins, 
have  already  alluded  to  ; and  I was  justified  in  saving  that  it 

Near  approach 

came  near  an  immortal  di.scovery,  for  in  truth  the  immediate  to  a cure,  and 
effect  is  all  but  miracuKius.  Wc  see  a blue,  ghastly,  shrivelled,  discovery, 

pulseless,  speechless,  dying  man  restored,  as  it  were  by  magic, 
to  a comparative  state  of  health  ; but  the  fluid  passes  off  by  the 
intestines,  and  the  improvement  is,  alas  ! usually  but  transient. 

It  would  seem  from  the  result  that  the  exudation  is  the  ori- 
ginal disease,  and  that  the  failure  of  the  circulation  and  the 
function  of  the  lungs  result  from  it  ; for  as  soon  as  the  exuded 
rupiiil  is  replaced  the  heart  acts  again,  and  the  lungs  begin  to 
absorb  oxygen  : the  liquid  again  exudes,  and  the  vital  actions 
alluded  to  again  cease  to  be  performed.  It  seems  that  we  on- 
ly want  to  prevent  the  exudation  to  effect  a cure.  It  does 
not  occur  to  me  that  opium  stimulants  or  astringents  have 
been  tried  by  the  mouth  at  the  same  time  with  the  injections. 


Apparent  rea- 
son of  failure. 


* The  reader  will  recollect  I am  treating  of  the  condition 
subsequent  to  profuse  discharges  ; the  collapse  without  them  has 
presently  to  be  noticed. 
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SOO  PREVAILING  DISEASES  (Clioleva.) 

Suggestions.  A friend  has  lately  suggested  to  me  that  opium  might  he  added 
to  the  injected  fluid  ; I am  not  aware  that  this  has  ever  been 
done.  There  are,  it  must  he  noticed,  some  cases  on  record 
wliere  death  occurred  hy  coma  after  saline  injection. 

It  is  not  one  of  the  least  singular  features  of  this  inexplica- 
ble disease,  that  laboring  under  symptoms  such  as  I have  de- 
scribed the  patient  should  derive  wonderful  relief  from  the  cold 
and  effusion,  and  even  from  the  application  of  ice  to  the  sur- 

face of  the  body.  I have  seen  a person  blue  and  pulseless  ex- 
press the  greatest  sense  of  relief  by  having  quaiitities  of  Cold 
water  poured  over  him,  and  pat  his  che.st  in  significance  of  his 
wish  to  have  it  continued  : I have  heard  of  its  bringing  on  re- 
action, but  I have  not  myself  seen  that  effect  from  it.  Mr. 
Parkes  suggests  that  it  may  act  by  its  effect  on  the  muscles  of 
respiration.  It  has  a powerful  effect  on  the  nervoas  sj-stem 
generally  :*  the  use  of  ice  was  highly  extolled  by  some  Ameri- 
Trentment  of  can  writers.  To  accomplish  the  indication  of  restoring  the 

4tb  indication,  various  measures  have  been  stiggested  ; hot  and 

to  restore  heat 

of  skin,  vapour  baths,  rabefacients,  smapisms,  heated  bran  bags,  hot 

bricks,  &c.  ; perhaps  the  mustard  poultice  is  the  best  of  all : but 
the  limbs  may  at  the  same  time  be  rubbed  with  hot  turpentine, 
or  the  liniment  recommended  by  Dr.  Copland  given  below."}*  I 
have  often  thought  dry  powdered  ginger  useful  in  checking  the 
cold  perspiration.  The  hot  water  b.ath  is  too  exhausting,  the 
hot  air  or  vapour  bath  should  be  used  when  available.  Many 
Lsc  of  emetics,  poetical  writers  have  stated  their  conviction  that  emetics  .are 

* I observe  that  the  wonderful  new  agent  chloroform  has  been 
tried  in  advanced  stages  of  cholera.  The  result  might,  1 think, 
have  been  anticipated.  Perhaps  it  will  be  found  useful  if  applied 
early,  by  its  wondcrftd  effect  over  the  iicrvo.us  system  coming  into 
action  before  the  functions  of  organic  life  arc  seriously  involved. 

t Liquid  Ammonia,  . . , . 2 az. 

Olive  oil,  . . . . 2 „ 

Spirits  of  C.ami)bor,  . . ' . . 2 „ 

S])irits  of  Turpentine,  . . ..  3,, 

Hard  soap,  ..  ..  1 g 

Cayenne  pepper,  . . J 

Cajuput  or  Lemon  oil,  . . 3 „ 
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sometimes  emiyently  useful  in  rousing  the  circultition  auii  Remarks  on 
, . . , . , , , , . the  use  of  eine- 

hnii^mg  aliout  re-actiou  ; I cannot  speak  from  much  e.xperi-  tics  in  general 

ence  of  this  kind  of  |iractice  : 1 have  sometimes  resorted  to  it, 

wheti  opium  and  stimulants  have  failed  to  im|)rove  the  patient's 

condition.  Powdered  mustard  or  sulpliate  of  zinc  act  freely 

and  quickly  : 1 think  that  1 have  seen  them  useful,  and  chiefly 

1 helieve  by  the  circumstance  that  after  their  effect  is  over  the 

other  medicines  just  mentioned  apj)ear  to  exert  more  power. 

'Pile  treatment  by  tartar  emetic  was  once  highly  extidletl,  Imt  tartar 

einciic  111  |iai'ti> 

has  I believe  now  fallen  into  disrepute.  The  difliculty  of  ex-  t-ulai. 
plaining  in  what  maimer  its  action  could  have  been  beneficial 
would  not  have  condemned  it,  if  it  had  stood  the  teat  of  expe- 
rience. 'I'hose  who  know  most  of  the  practice  of  medicine 
will,  I helieve,  agree  in  thinking,  that  if  we  can  persuade  our- 
selves of  the  real  utility  of  a medicine,  we  ought  not  to  discard 
it  because  we  cannot  cx|)lain  its  maimer  of  acting. 

'I'he  exhibition  of  drink  and  food  is  a matter  of  conse-  Rcinaiks  on 


quence  in  this  condition  of  cholera.  'I'hirst  of  an  intense  and 
urgeut  character  is  a constant  symptom,  usually  accompanied  drinks, 
hy  the  distinctive  burning  sensation  at  the  pit  of  the  stomach. 

In  the  early  years  of  any  |)ractice  it  was  a maxim  not  to  yield 
to  this  yearning  desire  for  drinks,  as  it  nas  thought  to  increase 
the  vomiting,  and  to  interfcie  with  the  operation  of  the  medi- 
cines given  to  check  the  disease  : at  the  present  time  many 
practitioners  give  drink  ad  libitum,  and  some  even  recommend 
it  as  a means  of  cure.  In  practice  I think  it  will  be  found 
we  should  be  guided  on  this  point  hj  the  circumstances  and 
condition  of  the  individual  ca.se.  The  thirst  is  scarcely,  if  at  all, 
appeased  by  drinks  for  any  length  of  time  : but  if  we  find  our 
medicines  after  a full  trial  not  acting  favorably,  though  they 
have  been  kept  down,  we  may  allow  diink,  and  sometimes  1 
believe  we  may  do  so  with  benefit ; but  during  the  first  few  doses, 
we  give  our  remedies  the  best  chance  by  forbidding  all  drink 
whatsoever.  It  is  often  the  case  that  while  this  intense  thirst 
prevails  the  vomiting  and  purging,  or  the  latter  only,  have 


the  exhilntion 
of  food  and 
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ceased.  Then  we  may  try  by  various  means  to  appease  it,  com* 
bining  stimulants  if  need  be  ; and  if  the  stomacii  be  sliil  irri- 
table, water  acidulated  with  nitric  acid,  soda  water  wiiu  a 
little  brandy,  effervescent  draughts,  or  cham|»agne  aud  water 
all  the  colder  the  better  may  be  given. 

Vriien  the  stomach  will  bear  it,  j)erhaj)S  there  is  nothing 
that  allays  this  dreadful  thirst  so  much  as  magi:esia  in  a hule 
castor  oil,  or  in  milk.  Here  too  the  mustard  poultice  is  very 
useful,  and  if  the  general  symptoms  admit  of  it  a few  le*  cites 
to  the  epiguslriam  will  be  advisable.  Food  is  useless  while 
the  vomiting  and  purging  continue , but  when  they  have  ceased 
it  will  always  be  well  to  give  a little  sago  or  arrowroot  occasi- 
onally with  a little  wine,  till  re-action  is  fairly  established.  U’e 
ground  the  advice  U])on  experience  ; and,  independent  of  ii>e 
hope  of  absoi  |)tion,  it  may  be  that  the  application  of  their  usual 
stimulus  to  the  organs  j>roves  useful. 


TREAT.MENT  OF  THE  ASTHENIC  CONDITION. 

Treatment  of  This  branch  of  the  subject  may  be  got  over  quickly,  be- 

asthenic  eondi-  cause  cases  are  rare  in  which  neither  vomiting  or  purging  are 
tioii. 

present ; and  because  when  they  do  occur,  the  remarks  I hare 
already  offered  on  treatment  will  in  many  respects  apply  to 
Question  whe-  them.  I am  not  sure  that  it  has  yet  been  proved,  that  there 
ever  been'a  case  ^ cholera  without  the  exudation  of  tire 

of  cholera  with-  peculiar  fluid  into  the  intestines  ; but  there  are  many  on  record 
out  some  exu-  . , ii  'rir 

dation.  where  it  has  not  been  passed  off,  and  has  only  lieen  found  af- 

ter death  : such  are  said  to  be  the  severest  forms  of  the  disease. 
Three  of  the  obvious  tli.at  here  nur  attention  must  be  chiefly  directed  to 
four  indications  rousing  the  circulation.  IVe  have  in  fact  three  of  the  four 
applica-  ■'''l'<^^l'ons  already  laid  down  to  increase  the  strength  of  the 
hie  to  this  con-  pulse,  to  relieve  the  lungs,  and  to  restore  the  heat  of  skin.  I 
dition  of  disease,  jjjg  various  remedies  suggested  for  the  treatment 

of  the.  anoptnic  condition. 

Head  symp-  j u,^.,  i,,'re  allude  to  an  ocr.asional  condition  we  meet  with, 
toms  briefly  al- 
luded to.  naniclv  ccrehral  congestion  marked  hv  stupor,  engorged  con- 
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j inotiva,  &c.  If  the  other  symptoms  admit  of  it,  local  or  gene- 
nil  bleeding  will  be  advisable ; but  if  not,  we  must  trust  to  re- 
move them  by  restoring  the  balance  of  the  circulation,  especi- 
ally by  determining  to  the  skin.  'I'here  is  no  condition  in 
cholera  so  hopeless  as  when  head  symptoms*  and  an  im|)erccp- 
lilde  pulse  exist  together.  There  may  be  no  absolute  lesion 
of  the  intellect,  but  a dosing  stupor  and  an  Indifference  to  the 
past,  to  the  present,  and  to  the  future,  w hich  seem  to  depend  on 
carbonized  blood  being  In  the  structure  of  the  brain.  .And  1 may  Questions  whe- 
cIm)  notice  in  this  place  the  theory  lately  propounded,  that  there  t.icie  aio 

are  tivo  kinds  of  cholera — the  sporaiiic,  and  the  epidemic  or  blue,  cholera,  as  late- 
A!l  observers  must  admit  that  the  epidemic  invasions  of  the 
disease  shew  the  severest  cases  : but  I neither  concede  that  the 
1 hie  condition  is  never  seen  in  sporadic  cholera,  nor  that  it  is 
present  even  generally  in  all  epidemics  ; it  seems  in  fact  to 
he  only  a more  severe  condition  of  disease  where  the  lungs  are 
eir-lv  and  greatly  involved.  Cholera  may  prevail  extensively  as 
a n!lld  a id  ns  a malignant  epidemic.  At  the  present  time  it  is 
ri*'e  at  this  station.  'Fhere  have  been  a few*  cases  presenting 
the  bine  ajipearance  ; but  In  the  great  majority  of  cases  it  is  not 
seen,  though  death  has  often  taken  place  where  it  has  not  been 
present.  'I’he  European  Fusiliers  lost  but  nine  cases  out  of 
the  first  twenty-seven  men  attacked,  and  of  the  whole  I believe 
there  were  hut  two  cases  of  blue  cholera.  Since  writing  the 
above  the  amount  of  cases  has  increased  to  forty,  but  there  have 
only  been  eleven  deaths  in  all. 


TRBATMENT  OF  RE-ACTIVE  CONDITION. 


We  must  here  be  guided  by  the  symptoms,  and  these  will 
depend  on  the  original  violence  of  the  case  and  the  organs  that 
were  principally  involved.  It  will  often  happen,  especially  in 
the  case  of  natives,  that  there  are  no  symptoms  of  decided 


Treatment  of 
re-active  condi- 
tion— febrile  re- 
action does  not 
always  take 
place. 


* It  is  an  interesting  question,  how  far  the  head  symptoms  of 
cholera  may  depend  upon  the  direct  action  of  a specific  poison  on 
the  brain,  or  by  mere  non-oi^ygenatioa  of  the  blood. 


304  rriEVAiLTNG  diseases  (Cholera.)  [chap.  iv. 


Torpor  of  the 
orrjaus  may  ex- 
ist and  require 
treatment. 

Caution  re- 
quired. 


Danger  from 
coma. 


Treatment 
when  it  threat- 
ens. 


Tie-active  con 
dition. 

Usually  de 
pends  on  abdo- 
minal 
ment. 


derange- 


febrile  re-action  ; but  there  is  another  condition  requiring  treat- 
ment,  namely,  a torpid  state  of  the  organs  of  excretion — tlie 
liver  and  kidneys  in  particular.  It  requires  great  judgment  in 
such  cases  when  to  begin  the  use  of  depletion  or  jturgatives, 
for  the  first  may  depress  too  much,  and  the  second  bring  back 
the  cholera  symptoms  :*  the  head  and  the  abdomen  have  to 
be  watched  narrowly.  I know  no  approach  of  dangerous  disease 
more  insidious  than  what  ushers  in  coma  after  severe  attacks 
of  cholera  ; in  mild  cases  we  shall  not  often  meet  with  it.  If 
we  watch  quietly  by  the  side  of  our  patient  he  will  go  oS  into 
a dose  from  which  it  is  easy  to  rouse  him,  but  the  symptom  will 
return.  We  have  seen  enough  to  demand  our  utmost  vigilance, 
or  the  patient  will  often  be  lost.  There  are  often  not  any 
symptoms  of  increased  action  in  the  head,  but  even  then  we 
should  apply  a few  leeches,  succeeded  by  a large  blister.  Calo- 
mel combined  with  colocynth  and  scamraony,  or  followed  up 
by  castor  oil,  should  be  given,  and  repeated  till  we  free  the  liver 
and  determine  from  the  head.  We  must  endeavour  to  excite 
the  action  of  the  kidneys  with  demulcent  diluents,  combining 
small  doses  of  salpetre  and  the  spirit  tether  uitros  : fomenta- 
tions over  the  loins  will  often  be  useffll,  and  we  should  use  the 
catheter. 

In  the  abdominal  viscera  any  serious  disturbance  of  func- 
tion, and  it  is  here  we  usually  meet  with  the  symptoms  requir- 
ing after  treatment,  will  be  marked  by  more  or  less  febrile  re- 
action in  various  shades  between  the  inflammatory  and  tv’phoid ; 
and  the  pathological  condition  upon  which  this  depends,  is  in- 
flammation more  or  less  acute  of  the  mucous  lining  of  the 
stomach  and  bowels.  Unless  there  be  this  re-action  with 


* After  the  patient  begins  to  recover  from  the  stage  of  col- 
lapse, the  disease  seems  to  balance  hetweeu  a return  of  the  low- 
ness and  the  accession  of  fever  with  inflammation ; the  former  con- 
dition is  the  most  to  be  dreaded  : it  may  be  brought  on  by  cold 
<h  astic  purges,  untimely  bleeding,  copious  draughts  of  cold  water, 
or  imprudent  exertion. — Twining. 

t It  seems  extremely  probable  that  this  kind  of  coma  may  be 
the  effect  of  urea  in  the  blood-vessels  of  the  brain.  The  subject 
•lemauds  further  inquiry. 
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concomitant  symptoms,  it  is  surprising^  Iiow  long  the  action  of 
tile  liver  is  stayed  w’itli  impunity  ; nor  does  it  appear  tliat  the 
ali'cnce  of  hile  lias  any  thing  to  do  with  the  symptoms  of 
gustro  enteritc.  If  no  urgent  symptoms  of  any  kind  be  present, 
(and  it  may  be  observed  that  this  is  often  the  case  after  ordi- 
nal y attacks,)  it  is  a good  rule  not  to  give  a purgative  for  twelve 
hniirs  after  all  the  symptoms  of  collapse  have  disappeared  we 
should  not  be  too  meddling,  but  leave  Nature  to  her  own 
restoring  work. 

iriien  there  is  undue  re-action,  if  it  does  not  soon  abate,  it 
will  he  found  to  depend  upon  Inflammation,  more  or  less  acute, 
of  the  lining  of  the  stomach  and  bowels.  'I’he  tongue  will 
vary  from  bright  red  to  the  brown  fur,  indicative  of  a typhoid 
tendency ; the  stomach  will  be  irritable,  and  the  bowels  soon 
become  relaxed,  discharging  secretions  of  varied  ap|ieurance 
from  grey  mucus  to  spinach  green,  and  again  to  watery  tinged 
with  blood.  The  presence  of  bile  may  be  looked  for  and  con- 
sidered a good  symptom  ; a tymjianitic  state  of  the  abdomen  is 
indicative  of  danger.  There  will  often  be  tenderness  on  pres- 
sure ; and  hiccup  is  a very  common  symptom,  but  by  no  means 
a mortal  one  here,  as  it  is  in  some  morbid  conditions.  The 
treatment  will  depend  on  the  violence  of  the  symptoms  and 
the  constitution  of  the  patient,  consideration  being  given  to  the 
ordeal  through  which  he  has  already  passed.  It  is  seldom 
that  the  lancet  will  be  required  : regulated  leeching,  fomenting 
and  blistering,  with  mild  purging  by  calomel  or  blue  pill  and  cas- 
tor oil,  and  the  free  use  of  diluents  combined  sometimes  with 
diaphoretics. 

Small  doses  of  opium  will  often  allay  the  distressing  hic- 
cup and  vomiting,  a little  magnesia  given  in  combination 
will  be  found  serviceable,  and  in  obstinate  ciises  I have  found 
hydrocyanic  acid  succeed  in  relieving  these  symptoms.  If 

* Perha])s  this  rule  should  be  departed  from  in  epidemics, 
where  coma  is  observed  to  come  on  after  the  disease  has  been  re- 
moved. I have  certainly  seen  this  a marked  cause  of  death  in 
particular  epidemics,  and  it  is  ever  wise  to  watch  the  head  closely, 

m m 


Usual  symp- 
toms. 


Treatment. 
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the  suppression  of  urine  be  co-existent  witli  these  stbdi^uiinal 
symptoms,  the  means  already  advised  must  not  be  umirted  ; 
the  head  must  be  watched  solicitously.  Mr.  Parkes  mentions 
that  he  has  seen  the  lungs  affected  with  subacute  brouciiitis 
as  a sequela  to  cholera  : this  is  a condition  which  has  not  met 
my  observation. 

After  severe  attacks  of  cholera  there  is  often  for  a long 
time  impaired  function  and  deranged  secretion  of  the  abdomi.ial 
viscera.  The  diet  must  be  strictly  regulated,  and  tonics  and 
mild  aperients  exhibited  according  to  the  varying  cii'CuuicUui- 
ces  of  individual  cases. 


SECTION  III. 


DYSENTERY. 


My  chief  practice  m Indian  dysentery  has  been  among  the 

Author’s  prisoners  in  jails,  but  I have  had  considerable  expene  ice 

sources  of  expe-  jj,  . £m.(jpgans  ; and  I have  witnessed  the  treatment 
nence  in  dysen-  •' 

tery,  tibd  dissection  of  many  cases  among  European  soldiers.*  li  we 

,,  define  the  disease  to  be  an  inflammation  of  the  mucous  iin- 
The  disease 

consists  in  in-  ing  of  the  large  intestines,  a consideration  of  the  syuiptonis 

flainmation  of  successful  treatment  in  the  different  classes  mentiou- 

the  mucous 

membrane.  ed  will  impress  us  with  a conviction  how  indefinite  a term  in- 

But  the  sym]  - flaniQiation  is  : how,  as  marked  by  symptoms  and  the  effect  of 
toms  and  the  j i 

treatment  shew,  remedies,  we  may  have  all  phases  of  dysentery,  from  an  intensely 

how  indefinite  acute  state  of  disease  requiring  the  most  active  depletion,  down 
the  term  inflam- 
mation is.  to  a chronic  condition  where  stimulants  and  astringents  are 

the  necessary  remedies.  Perhaps  there  is  no  disease  in 

The  causes  of 

dysentery  act  which  the  causes  act  so  much  according  to  the  habits  and 

according  to  the  i,galth  of  the  recipient  individual.  Expose  a prisoner 

liahits  ot  the  re-^ | | | 

cipieut.  if  Taking  fifty-seven  out  of  every  thousand  as  the  whole  rate 

of  mortality  jicr  annum  in  Bengal,  eighteen  deaths  out  of  each 
fifty-seven  arc  from  dysentery. 
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to  wet,  fatiiyue  and  sinlden  changes  of  temperature,  he  will 
never  get  the  violent  acute  dysentery,  or  the  deadly  hieinor- 
rhagie  form  of  it  we  see  in  the  European  soldier.  Sub- 
ject Jin  European  in  llie  higher  ranks  of  life  to  the  same  influ- 
ences, the  disease  may  be  acute  in  him,  but  it  will  be  found  far 
ni  )re  amenable  to  treatment,  less  tendency  to  gangrene,  or 
u'ceralion.  1 believe  for  three  chief  reasons  ; better  diet,  bet- 


Illustrnted  by 
the  varied  cha- 
racter of  the  dis- 
ease in  )>risoners, 
in  Europeans 
in  the  higher 
ranks  of  society, 
and  in  Eiiro- 
peau  soldiers. 


ter  accommodation,  and  less  exposure — there  is  a higher  tone 
of  general  health  in  all  the  organism. 

M e may  perhaps  say,  that  tlie  pure  and  natural  disease  is  The  real  na* 

u . * • 1 i.i  1 I . tore  of  dvscn- 

best  seen  in  a healthy  lay  European  or  native.  In  a prisoner,  best  seen 

there  is  a cachectic,  scorbutic,  or  splenic  condition  superadd-  in  healtby  na- 

ed  ; in  an  European  soldier,  an  over-stimulation  from  excessive  European's 

lieat  and  exposure,  and  at  times  the  local  and  constitutional 


effect  of  the  use  of  siiirits  in  addition.  However  produced,  and  Symptoms  di- 
in whatever  individual  present,  a case  is  dysentery  when  there  agnostic  of  dy. 
nre  discharges  of  bloody  mucus  from  the  bowels.  IVhether  **^"*  *^^' 


inllammatioii  is  present  in  every  such  instance,  appears  a mat- 
ter more  of  ingenious  speculation  than  of  practical  interest ; 


State  of  the. 
inucoiis  mem- 
brane. 


this  being  certain,  that  depletion  is  neither  necessary  nor  effec 


tual  for  the  removal  of  the  symptoms  in  all  cases.  Much 

■’  * Question  of 

lias  been  written  as  to  the  mucous  membranes  being  but  con-  the  identitv  of 

tinuations  of  the  integument,  and  as  to  their  identity  of  struc-  lining  of  the 

. . intestines  with 

tore  and  of  diseased  action  with  that,  and  with  one  another,  other  mucous 

The  latest  writer  who  has  proposed  a new  method  of  treat-  membranes  m 

health  and  dis- 
ing dysentery,  has  favored  us  with  not  a very  delicate  illustra- 

tion  of  the  identical  irritability  or  liability  to  impression  of 


the  conjunctiva  of  the  eye  and  the  mucous  lining  of  the  in- 
testines. 1 must  be  permitted  to  ask,  whether  the  mucous 
covering  of  the  eye,  or  of  the  bronchial  tubes,  or  of  the  urethra, 
have  ever  shewn  symptoms  of  dysentery.  That  particular  state 
indeed,  as  marked  by  its  specific  discharges  and  by  jiost  mor- 
tem appearances,  hardly  ever  extends  even  into  the  small  intes- 
tines in  cases  of  jnire  dysentery.  'I'he  peculiar  discharge  then 
coiisiituting  the  disease  called  dysentery.  The  superadded  ayinp* 
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Causes  of  dy- 
sentery. 


toms  are  those  upon  which  we  may  make  sucl>  an  arrange- 
ment of  the  cases,  as  will  simplify  the  rules  ot  treatment  ; 
but  we  may  first  notice  briefly  tlie  causes  upon  which  the  dis- 
ease depends.  In  colder  climates  the  disease  U occasioned 
by  privation,  impoverished  diet,  and  inordinate  vicissitudes 
Sympathy  be-  of  temperature.  Here  the  last  named  circumstance  aloue  fre* 
aii^d*tfe^  Inucois  P'odnces  it;  the  skin  and  the  bowels  are  more  in- 

liiiingo:  thelarge  tensely  excited  by  heat,  and  coiisequently  more  liable  to  be 
aft’ected  by  atmospheric  vicLssilude.  But  it  is  a verv  curious 
circumstance,  not  yet  explained,  why  the  impression  only  af- 
fects the  lining  of  the  large  intestines.  It  has  often  been 
as,serted,  that  the  increased  flow  of  vitiated  bile  increases  the 
initability  of  the  mucous  coat  : it  will  be  obvious  that  the  mu- 
cous  lining  of  the  small  intestines  endures  its  share  of  the 
irritation.* 


iniestuies. 


General  causes 
produce  dysen- 
tery ; but  there 
are  specitic  ones, 
which  give  it  a 
])eculiar  charac- 
ter in  different 
classes  of  the 
community. 

Specific  causes 
among  prison- 
ers and  soldiers. 


But  though  high  temperature,  damp  and  sudden  alternations 
of  teni|)erature  cause  dysentery,  as  ne  frequently  see  here  in 
the  rains  among  all  classes  of  the  community  ; it  is  when  other 
causes  co-operate  that  we  see  it  in  its  worst  forms.  Mental 
depression,  forced  labor,  crowded  ill-ventilated  accommodation, 
and  the  little  variation  and  vegetable  nature  of  their  diet,  render 
prisoners  liable  to  a peculiar  and  deadly  form  of  it.  Private 
soldiers  again  suffer  from  another  series  of  causes,  producing 
quite  an  opposite  character  of  disease.  The  crowded  ill-ven- 


tilated accommodation  they  have,  in  part  ; but  careless  expo- 
sure, chills  after  being  heated,  crude  and  over-stimulating  diet, 


and  the  use  of  spirits  in  inordinate  quantity  and  of  bad  quality, 

are  chiefly  the  sources  which  among  them  produce  the  dis- 

General  ef-  inflammatory  type.  It  is  certain  too,  that  un- 

fects  of  climate  usually  bad  conditions  of  locality  or  climate  may  give  a pccu- 
aml  locality.  

* There  are  facts  which  seem  to  warrant  the  inference,  that 
the  small  intestines  endure  irritation  applied  to  their  mucous 
menibraiie  better  than  the  large  bowel.  The  use  of  unripe  fruits, 
and  water  imiiregnatod  with  salts,  1 hold  to  be  undoubted  occasi- 
onal sources  of  dysentery,  though  Dr.  W.  Fergusson  denies  this 
jiossibility. — See  page  105  of  his  notes. 
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Imu-  malignity  to  the  disease.  It  is  then  that  we  find  it  sliews  a 
jwevailiiig  disposition  to  run  into  gangrene  and  ulceraiion.* 

We  may  even  suspect  that  local  sources  of  impurity  in  general,  Eff,  (t  of  ma- 

and  malaria  in  particular,  have  more  to  do  with  dvsentery  * •“  <"*using 

1 • • 1 • -r  /I  I d)seuury. 

than  It  IS  the  present  lasliion  to  su]ipose,  if  we  reflect  on  the 

circumstance  of  its  almost  disap|)carance  from  localities  in  Eu- 
rope, where  it  was  once  rife  and  deadly.  Dr.  Watson,  in  his  . 

"valuable  lectures,  states,  on  the  authority  of  Dr.  lleberden,  that  the  past  prevu- 
fiDin  16(57  to  1692  the  average  number  of  yearly  death.s  in  I"'*  ' 

London  from  dysentery  was  two  thousand.  During  the  last  dysentery  m 
century,  he  adds,  the  number  gradually  dwindled  down  to 
twenty.  A little  further  on  he  has  the  fcdlowing  remark  ; “ The  (Juotat'onii 

remarkable  decline  of  dy.sentery  in  this  metropolis  has  been 

‘ sou. 

■contemporary  with  that  of  other  severe  disorders,  and  is  due 

to  the  same  combination  of  cause.s.  1 believe  that  we  may 

trace  these  great  blessings  to  an  event  which  was  regarded 

at  the  time  as  a national  judgment ; I mean  the  great  fire 

that  in  1666  consumed  every  thing  from  Temple  liar  to  the 

Tower.  The  streets  and  houses  thus  destroyed  had  been  filthy 

hi  the  extreme,  close,  densely  crowded,  and  consequently  most 

unhealthy.”  Admitting  that  the  high  temperature  and  moisture  Remark*  on 
. ^ r • . the  sources  and 

ui  this  climate,  and  the  sudden  alternations  Irom  intense  heat  localities  of  bad 

to  comparative  cold,  make  dysentery  a prevalent  disease;  epidemics  ot  d\- 
_ , . . , senterv  m this 

we  cannot  forget  at  the  same  time  that  it  is  seen  most,  and  in  climate. 

its  worst  and  e lideinic  forms,  in  jail  i ; in  the  worst  ventilated 

and  most  crow’ded  barracks  ; and  in  the  heart  of  densely  peopled, 

filthy  and  ill-ventilated  native  cities. 

1 have  to  regret  that  I am  unable  to  offer  any  very  inter-  , Rp™ai’l<s  on 

^ _ the  statistics  of 

esling  or  new  information  on  the  statistics  of  dysentery  ; but  dysentery. 


* Sir  James  Annesley,  in  his  great  work,  treats  at  great  length 
of  constipation  as  a cause  of  dysentery,  believing  that  it  checks 
and  vitiates  the  secretions,  and  thus  irritates  the  mucous  mem- 
brane. Constipation  is  a very  uncommon  thing  among  the  natives 
or  in  lay  Europeans.  The  common  soldier  is,  I believe,  more 
subject  to  it,  though  not  so  much  so  as  in  his  omi  country.  It 
may  be  that  though  confined  bowels  do  not  cause  the  disease, 
tliey  may  enhance  its  severity. 
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Author’s  my  experience  as  a Civil  Surgeon  enables  me  to  affirm,  tliat 
thtalitriu^^jaih*  it  is  a very  prevalent  and  fatal  disease  in  jail  hospitals.  Iti 
1842  there  were  eighry-otie  deaths  in  the  Tirhont  jail  out  of  a 
strength  of  six  hundred  and  ninety-six,  or  1 1.63  p -r  cent.,  hy 
this  disease  alone.  'I’his  of  course  is  an  unusual  rate,  and 
depended  upon  peculiar  causes  elsewhere  alluded  to.  But  ia 

on  jails,  Table  1 2,  it  appears  that  in 
son’s  work.  the  Bengal  Presidency,  out  of  an  average  strenjtli  of  twen- 
ty-four thousand,  three  hundred  and  thirtj--three  in  I8d3, 
there  died  five  hundred  and  sixty-three  prisoners  of  dysen- 
tery, or  .about  2l  per  cent.,  from  this  disease  alone.  We  must 
add  four  hundred  and  sixty-seven  from  diarrhoea,  a disease 
closely  allied  to  dysentery,  and  especially  so  in  jails.  In 
the  North  West  Provinces,  for  the  same  year,  ont  of  a 
strength  of  twenty-three  thous.and,  seven  hundred  and  thirtv- 
one,  we  have  three  hundred  and  sixteen  deaths  by  dysen- 
tery, or  1.33  per  cent.,  besides  two  hundred  and  fifty-eight 
Statistics  of  deaths  hy  diarrhoea.  1 n a military  return  already  referred  to, 

dysenteiy  in  Eu-  (.q  1832  inclusive,  I find  the  average  rate  per  cent, 

ropeau  soldiers.  ^ ' 

of  deaths  to  Strength  in  the  European  portion  of  the  Bengal 

Mortality  in  fg,.  period  1.4  per  cent.,  and  the  proportion  of 

the  Bengal  Ai-  ^ i r 

^ny.  deaths  to  treated  per  cent,  is  7-8  : total  of  deaths  in  seven 

years  nine  hundred  and  eighty-three  ; average  annual  strength 
eight  thousand  and  seven  hundred  ; proportion  of  deaths  to 
those  by  other  diseases  nine  hundred  and  eightj'-three  to  two 
thousand  five  hundred  and  one.* 

Statistics  of  ^ return  of  the  European  troops  at  this  station  for 

Army  dysentery  seven  years,  from  which  I obt.ain  the  following  results.  Total 
at  Cawnpore  for  ^ o 

the  last  seven  among  the  European  troops  at  tawn]iorc  in  seven  years 

years.  two  thousand  and  forty-five,  total  deaths  one  hundred  and 

twenty-six,  proportion  of  deaths  to  treated  6.16  per  cent.  To 
obtain  the  proportion  of  deaths  to  strength,  I have  omitted 


* The  native  soldier,  in  his  cantonment,  is  surprisingly  free 
from  dysentery,  but  on  hard  service  and  under  privation  he  suffers 
inueh  from  it  It  soon  runs  into  a chronic  form,  and  he  dies  in 
a state  of  anemia. 
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all  corps  ami  detachnieiits  that  were  not  heie  for  full  periods 
of  twelve  mouths.  Out  of  an  average  monthly  strength  of 
six  hundred  and  ninety-one  for  the  seven  years,  frtmi  1840  to 
184<).  there  have  been  a total  of  eight  hundred  and  ninety 
ailmi'sions  from  dysentery,  and  forty-two  deaths;  or  an  average 
]ier  annum  of  one  hundred  anil  twenty-seven  admissions,  and 
six  deaths.  The  follow  iug  tables  will  shew  the  admisrions,  and 
deaths,  for  each  mouth  : — 

Admissions  in  seven  years.  Deaths  in  seven  years. 


Seven  Jannarys, 

44 

Seven  Jannarys, 

2 

Seven  Febrnarys, 

. • 

Seven  Febrnary.s,  . . 

1 

Seven  .Marchs, 

« • 

52 

Seven  .Mairhs, 

Seven  .Aprils, 

. . 

(U 

Seven  .Aprils, 

2 

Seven  Mays, 

. . 

(i!) 

Seven  .Mays,] 

2 

Seven  .Junes, 

• • 

<i7 

Seven  .1  lines. 

:i 

Seven  Jniys, 

. • 

!K) 

Seven  .1  iilys. 

Seven  .Augusts, 

15'J 

Seven  .Augusts,  . . 

7 

Seveti  Septembers, 

. . 

141 

Seven  Septembers, 

0 

Seven  Octobers, 

• • 

iV3 

Seven  Octobers,  .. 

7 

Seven  Novembers, 

« • 

44 

Seven  Novembers, 

0 

Seven  Decembers, 

04 

Seven  Decembers, 

1 

I’otal 

8!»0 

Total 

42 

1 have  on  my  table  a number  of  works  on  this  disease. 

Johnson  and  M artin  ; Anuesley  and  Twining ; Hallingall  and 
Raleigh  ; and  the  late  pamphlet  of  Mr.  Hare  on  Indian  Dysen- 
tery ; .Mr.  Hutchinson  on  the  disease  in  jails  ; with  a valuable 
contribution  by  Professor  Goodeve  : and  on  dysentery  as  prevail- 
ing in  ail  climates,  I can  consult  Dr.  John  Thomson's  edition  of 
Cullen,  the  Study  of  Medicine  by  Dr.  Mason  Good,  Dr.  Cop- 
land’s Medical  Dictionary,  and  the  excellent  work  of  the  late  Dr. 

Abercrombie  on  the  di.seases  of  the  alimentarv  canal.  If  I were 

• Kemarks  on 

to  try  to  make  an  arrangement  of  cases  of  dysentery  from  the  the  arrangement 

joint  observations  of  these  authors,  the  task  would  be  difficult  ®-'^P^d  by  some 
J _ of  the  authors 

and  complicated.  The  colonitis  of  Ballingall  includes  the  quoted. 
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Arrangement 
of  cases  by  the 
autlinr  under 
the  three  heads 
of  Idiopathic. 


Chronic. 


An:l  Cimstitutl 
onal  Dysentery 


lioemorrhagic,  the  acute  inflammatory,  and  the  subacute  or  irrita- 
tive stages  of  Raleigli.  Professor  Goodeve  offers  five  subdivisions 
of  jail  dysentery,  and  Dr.  Copland  ha.s  almost  as  many  varie- 
ties of  dysentery  as  there  are  causes  for  it.  1 propose  to  make 
the  following  arrangement.  1st. — Idiopathic  Dysentery  ; which 
is  an  inflammation  of  the  internal  lining  of  some  part  of  the  large 
intestines,  and  is  met  with  in  all  jdiases  of  violence,  and  is  in- 
dependent of  any  other  organic  affection.  This  may  result  in 
resolution  in  death  by  gangrene  or  extensive  ulceration,  or  it 
may  run  into  the  chronic  form.  2nd. — Under  the  term  Chronic 
Dysentery,  I intend  to  include  such  cases  as  are  the  effect  of 
an  original  attack  of  inflammation  of  the  mucous  lining,  more 
or  less  extensive  ; and  where,  according  to  my  belief,  the  symp- 
toms indicate  that  ulceration  exists  to  a certain  extent,  at  anv 
rate  morbid  thickening  and  irritability  of  the  large  intestines. 
I know  that  some  writers  believe  that  where  there  is  ulcera- 
tion death  must  follow.*  I do  not  agree  in  this  opinion  ; and 
if  it  is  true,  there  is  no  symptom  before  death  which  can  l»e 
called  diagnostic  of  ulceration.  The  third  division  I propose 
■ to  call  Constitutional  Dysentery  ; where  the  diseased  action 
of  the  large  intestine  is  not  a distinct  and  separate  disease, 
but  is  attendant  upon  other  morbid  conditions,  such  as  li- 
ver, abscess,  disease  of  the  spleen,  diarrhcea,  or  general  cuchexy. 
I hope  that  following  this  arrangement  1 shall  be  able  to  offer, 
in  a small  compass,  good  practical  rules  for  treating  this  disease, 
according  to  a rational  observation  of  its  symptoms  and  causes. 


IDIOPATHIC  DYSENTERY. 

Idiopathic  The  idiopathic  inflammation  of  the  mucous  lining  of  the 

Dysentery.  large  intestine,  will  be  met  with  even  in  this  climate  in  all 

Varies  in  the  shades  of  extent  and  intensity.  With  reference  to  extent,  limited 

extent  of  the  to  a small  portion  of  some  part  of  the  gut,  or  spreading  over 

membrane  af-  . , r " . 

feeted  and  in  ^thnost  the  whole  surface  : with  reference  to  intensity,  running  a 


* In  Dr.  Abercrombie’s  excellent  little  work  on  diseases  of  the 
alimentary  canal,  several  cases  will  be  found  where  cicatrized 
ulcers  were  seen  in  the  intestines. 
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furious  course  of  a few  days’  duration  and  ending  in  gangrene,  the  intensity  of 

or  enduring  for  weeks  and  yet  finally  terminating  in  tire  gra- 

dual  restoration  of  the  intestines  to  a normal  condition.  Such 

being  the  varied  character  of  the  disease,  it  will  he  obvious  that  . 

very  dilferent  methods  of  treatment  are  apirlicable.  It  would  vary  too. 

be  as  absurd  to  treat  a common  mild  iuci|)ient  case  in  civil  life 

with  heroic  bleedings,  leechings  and  |)urgings  ; as  to  meet  the 

intense  condition  of  the  disease,  as  we  see  it  in  a private  soldier 

after  drinking  and  exposure,  by  the  mild  and  simple  means, 

which  I know  by  experience  to  be  often  successful.  In  the  first 

instance  we  might  not  produce  so  great  an  amou  nt  of  mischief, 

but  we  arc  surely  as  far  from  a scientific  course  of  treatment. 

If  it  is  true  that  in  dysentery  we  can  congratulate  ourselves  Amount  nn<l 

upon  having  the  extent  and  character  of  the  discharges  to  character  of  the 
; ^ (liseliarires  are 

guide  us  in  judging  of  the  extent  and  nature  of  the  local  disease,  a guide  to  the 

j)erhaps  we  must  agree,  to  a certain  extent,  with  some  authori-  disease, 

ties  who  have  pointed  out  that  the  constitutional  symptoms  are  General  syni|)- 

deceptive.  Certainly  the  amount  of  constitutional  distnrhance,  or  toms  are  otteii 

febrile  excitement,  is  not  always  indicative  of  the  extent  of  pro- 

gressing  mischief ; but  if  we  watch  the  state  of  the  skin,  of  the 

minuter  conditions  of  the  jmlse,  of  the  muscular  power  obedient 

‘ still  he  caret  idly 

to  volition,  and  of  the  sensorium,  and  the  aspect  of  the  counte-  observed,  as  m 

nance,  we  shall  often  receive  useful  indications,  'i’he  state  of  e.ises  they 

give  us  usetul 

the  tongue  is  uot  always  a safe  guide  to  the  condition  of  a pati-  iuforiuatiou. 

eiit  in  idiopathic  dysentery ; but  though  its  moist  clean  state 

may  be  co-existent  with  serious  diseased  action,  it  is  equally 

true  that  unnatural  redness  and  the  dark  brown  coating  are 

both  indicative  of  danger.  In  alluding  to  the  nature  of  the  , , 

^ ® Nature  of  the 

discharges  in  dysentery,  we  may  first  notice  the  curious  illus-  discharges. 

tratiou  of  the  contradictory  nature  of  medical  evidence  which 
. a.  1 1 1 1 Allusion  to  the 

js  afiorded  by  the  recorded  opinion  of  writers  on  Indian  dysen-  discre])anev  of 

tery  on  this  particular  point : some  contending  that  retained  opinion  regard- 
, , . . 1 1 • r dig  scibalae  and 

fwculent  matter  is  a prominent  symptom  and  a duet  source  other  fcecal  coU 

of  mischievous  irritation,*  while  others  give  hundreds  of  cases  lections. 


* The  irritability  of  stomach  is  a symptom  which  seems  to 


n a 
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to  shew  that  scibala;  are  never  found  after  death,  nor  consider- 
ni(^”* *that  °the  collections  of  any  kind.  Such  latter  is  certainly 

truth  lies  be-  the  result  of  my  own  observation,  but  the  truth  probably  as 
tremL  ^of  the  between  the  extremes  of  the  argument ; and  tlmugli 

argument,  there  is  assuredly  not  much  fcecal  collection,  a small  amount  of 
T>  1 it  may  prove  injurious.  We  must  bear  in  mind  that  there  is 
the  subject.  always  an  action  from  above  downwards  : secretions  propelled, 
which  if  they  flo  not  get  an  outlet,  are  likely  to  irritate  the 
diseased  surfaces.  The  subject  is  curious,  and  seems  to  require 
further  inquiry.*  In  some  cases  of  the  disea.se  the  action  of 
purgatives  is  highly  soothing,  and  absolutely  diminishes  the  fre- 
quency of  the  evacuations.  Does  this  depend  on  their  removing 
fcecal  collections,  or  on  their  bringing  down  free  discharges  • 
which  lubricate  the  diseased  surface  ? Considering  the  liquid 
character  of  these  discharges,  and  even  of  those  which  after  the 
first  day  or  two  of  the  disease  come  away  naturally — and  indeed 
there  are  none  other  present  in  the  great  majority  of  cases — it 
is  difficult  to  imagine  wliy  their  passage  should  be  more  diffi- 
cult than  that  of  the  various  diseased  secretions  from  the  mu- 
cous surface. 

According  to  my  belief  solid  fcecal  collections  are  rare  to 
most  residents  in  tins  climate  in  their  usual  state  of  health.'!' 
Hence  the  reason  why  scibalce  are  rare  in  dysentery  ; and  the 
activity  of  the  purging  in  the  early  stage  of  the  disease  usually 
empties  the  large  intestines,  so  that  we  have  only  to  look  to  the 
removal  of  newly  formed  foeculent  matter  and  the  vitiated 
secretions  poured  out  so  largely  by  the  diseased  surface.  Again 

depend  more  upon  jieculiarity  of  constitution  than  to  indicate 
particular  couditions  of  this  disease.  Perhaps  it  is  most  frequent 
when  the  cmcum  is  the  part  chiefly  affected.  It  is  always  a dis- 
agreeable symptom,  and  in  severe  cases  a serious  one. 

* See  Raleigh,  page  6,  and  Mr.  Hare’s  late  pamphlet, 
t This  opinion  will  excite  surprise  in  those  who  hear  in  mind 
the  elaborate  pages  of  Sir  James  Annesley,  and  especially  his 
rhai)tcr  on  fircal  accumulations  in  the  large  intestines.  I record 
the  result  of  my  own  observation,  and  1 may  instance  the  great 
rarity  of  constipation  in  the  natives  of  the  country. 
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if  we  consider  the  diet  whicli  is  usually  given  in  the  disease, 
and  the  drain  from  the  large  intestines  which  must  go  to  lessen 
the  quantity  of  hlood  going  to  the  liver,  we  ought  not  to  expect 
much  fecal  collection. 

It  is  a very  important  inquiry,  what  morbid  conditions  of  Diseased  secre- 
the  mucous  membrane  are  indicated  by  tbe  nec.uliar  character  ^'**'*’*,  *• '® 

of  tbe  disebarges?  Its  dilficulty  must  be  acknowledged  while  braiie. 
we  attempt  to  handle  it ; and  the  reader  has  always  to  bear  in 
mind  that  the  inferences  can  at  times  oidy  be  comparative,  since 
we  may  have  different  parts  of  the  tube  iu  different  conditions,  Conditionof 
and  thus  the  discharges  may  be  of  a mixed  character.  The  tbeiTiudicutc'*^^* 
clear  gelatinous  mucus  first  appears,  and  would  seem  but  an 
increased  secretion  from  the  mucous  follicles  or  solitary  glands. 

As  it  becomes  tinged  with  blood  we  may  conjecture  that  the 
general  vascularity  of  the  mucous  membrane  has  increased  to 
cause  exudation ; or,  as  some  writers  describe,  the  solitary  glands 
have  Inflamed  and  enlarged  with  surrounding  rings  of  increased 
vascularity.*  As  the  discharges  become  more  watery  they  are 
significant  of  more  extensive  inflammatory  action  with  an  en- 
gorged congested  state  of  the  vessels.  The  raw  meat  washings- 
like fluid  is  indicative  of  serious  disease,  intense  congestion  of 
the  mucous  membrane  and  the  ui\derlying  cellular  structure 
with  I believe  abrasion  of  tbe  epithelium,  as  we  often  see  shreds 
of  membrane  mixed  in  these  discharges.  The  flow  of  pure 
florid  blood  may,  1 think,  depend  on  the  rupture  of  a particular 
vessel  of  some  calibre,  or  upon  exudation  from  a highly  con- 
gested mucous  membrane.  When  the  blood  is  dark,  grumous 
and  fetid,  varied  stages  of  sphacelus  and  ulceration  are  existent. 

Extensive  sloughing  surfaces  produce  most  cases  of  the  hcemor- 
rhagic  dysentery  of  Raleigh.  Grumous  fetid  blood  mingled 


* When  flakes  of  pure  co.agulable  lymph  are  formed,  it  would 
seem  to  be  iu  something  like  tins  coudition  of  tbe  membrane,  and 
where  a continuous  surface  must  be  affected.  Mr.  Raleigfi  states 
very  confidently,  that  Mr.  Twining  had  mistaken  a cylinder 
of  this  coagulablc  lymph  for  an  entire  piece  of  intestine  which 
had  intus-susceiited  and  sloughed  away — a mistake  we  can  scarcely 
imagine  possible. 


4 
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with  pus  and  shreds  of  separated  membrane  may  lead  us  to  sus- 
pect that  a sloughing  kind  of  deep  ulceration  Is  persistent ; the 
more  pus  and  the  less  grumous  sanies  perhaps  the  more  defined 
and  circular  the  ulceration.  When  there  is  a discharge  of  white 
mucus  like  soft  half-coagulated  albumen,  it  is  a sign  of  a relax- 
ed state  of  the  vessels  after  inflammation,  but  without  solution 
of  continuity. 

We  may  not  only  have  every  degree  of  commingling  of 
these  diseased  secretions,  but  they  may  contain  fceculent  matter 
in  varied  color  and  consistency.  The  vitiated  secretions  from 
the  diseased  mucous  surface*  being  discharged  separately  from 
the  foeces,  is  considered  a proof  that  the  small  intestines  ar-e 
not  affected  ; but  in  aggravated  cases  of  the  disease  the  usual 
processes  of  chylification  and  fcecation  are  hardly  going  on,  and 
the  secretions  of  the  liver  and  of  the  upper  portion  of  the  ali- 
mentary canal  are  passed  off  in  shades  varying  from  pitchy 
black  to  green  or  yellow.  They  may  be  mixed  with  blood  and 
mucus,  or  as  already  mentioned  passed  untinged.  As  we  find 
all  this  in  the  absence  of  any  symptom  of  organic  affection  of 
the  liver,  we  must  be  content  with  stating  it  here  as  a fact  that 
the  secretions  of  the  liver  are  irregular  and  varied  in  character, 

* without  our  being  able  to  say  upon  what  condition  of  the  liver 

or  other  cause  such  irregularity  or  variety  is  dependent.  It  is 
a circumstance  which  has  often  excited  my  surprise  and  inter- 
est, that  even  in  the  acme  of  a severe  case  several  purely  focco- 
lent  bilious  motions  will  be  voided  in  succession,  leading  often 
to  a fallacious  hope  that  the  disease  has  been  arrested  ; but  soon 
to  be  followed  by  repeated  dejections  of  vitiated  discharges  in 
which  again  there  will  not  be  a trace  of  fceculent  matter.  I 
believe  it  is  correct  to  add  that  the  first  mentioned  condition 
may  present  itself  when  the  mucous  memhrane  of  the  small  in- 

* “ AVhen  portions  of  the  mucous  surface  are  actually  detached 
they  are  generally  of  considerable  extent,  and  present  a sloughing 
appearance  quite  different  from  the  albuminous  exudations  which 
are  more  frequently  seen  in  the  dysenteric  evacuations,  and  which 
are  commonly  remarked  at  an  earlier  period  of  the  disease.” — 
Anneslcy. 
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testines  is  diseased,  but  not  the  second,  the  diseased  secretions 
will  tlien  always  he  mixed  with  fceculent  matter.*  The  obser- 
vation is  |)ractlcal,  if  not  universally  true. 

We  read  much  of  the  tormina  and  irritation  caused  by  the 
passajje  of  vitiated  secretions  over  the  diseased  inflamed  sur- 
face. I am  sure  it  is  sometinie.s  true  that  the  secretions  from 
above  have  a soothioff  effect  in  their  jjassape.  Every  practi- 
tioner must  he  able  to  hriof]f  to  mind  cases  of  dysentery  where- 
in purg;atives  had  not  only  the  effect  of  increasing  the  quantity 
hut  also  of  diminishing  the  frequency  of  the  stools.  Admitting 
that  it  is  not  always  so,  and  that  in  no  disease  do  the  effects  of 
medicines  vary  so  much,  I believe  we  must  admit  also  that  wheti 
purgatives  do  act  beneficially  it  is  by  bringing  down  bile  or 
fa'culent  matter. 

In  addi.ion  to  the  nature,  amount  and  frequency  of 
the  discharges,  we  judge  of  the  severity  of  a case  of  idio- 
pathic dysentery  by  three  other  chief  symptoms,  the  pain  f'ymptoms 
, .11  , . 1 which,  besides 

on  pressure,  the  tormina,  and  the  tenesmus.  It  is  only  the  nature  of  the 

w hen  the  serous  covering  of  the  bowels  has  become  Inflamed  that  discharges,  indi- 

. . , . 1 . 1 r -ii  • 1 1 ‘^=‘te  the  severity 

pain  IS  very  acute  or  is  complained  ot  till  pressure  is  used,  hut  qj  ^ 

in  the  early  stages  of  acute  cases  jiain  will  seldom  be  absent 
when  the  hand  is  ajiplied  so  as  to  act  upon  the  deeper  seated 
organs.  Over  the  ccecum,  the  transverse  arch,  and  the  segmoid 
flexure,  are  tlie  jiarts  we  should  especially  explore,  bearing  in 
mind  that  we  have  to  look  for  tenderness  more  than  actual 
acute  pain,  and  that  even  the  tenderness  varies  in  degrees  by  Pain  on  pres- 
which  we  have  to  judge  of  the  amount  of  inflammatory  action 
and  the  necessary  treatment ; nor  must  we  forget  that  after  in- 
flammation has  |iassed  on  to  gangrene,  the  sensibility  of  the 
parts  so  affected  becomes  much  deadened. 

* “ But  in  regard  to  all  the  forms  of  the  disease,  it  is  to  be 
kept  in  mind  that  the  jieculiar  discharges  from  the  diseased  sur- 
faces are  only  to  he  distinctly  recognised  when  the  disease  is  in 
the  colon.  When  it  is  in  the  small  intestines,  the  appearances  are 
distinguished  or  modified  by  the  admi.vturc  of  these  discharges 
with  thin  fccculeut  matter,  or  with  articles  of  nourishment  par- 
tially changed.” — Abercrombie. 
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Tormina.  The  tormina  or  spasmodic  ^ripinf^f,  it  appears,  may  either 

depend  upon  the  passage  through  the  large  intestines  of  secre- 
tions from  above,  or  u|)on  the  irritation  excited  by  the  diseased 
secretions  of  the  large  intestines  themselves.  I think  the  latter 

the  more  frequent  cause,  especially  when  the  disease  lies  high 
* 

up  in  the  gut ; at  any  rate  the  amount  of  tormina  is  to  be  con- 
sidered as  indicative  of  the  highly  increased  sensibility  of  the 
mucous  lining  of  the  colon. 

Tenesmus.  Tenesmus  or  straining  with  a constantly  returning  inclina- 

tion to  evacuate  the  bowels  is  seldom  absent  altogether,  but  in- 
tense degrees  of  it  indicate  that  the  rectum  is  involved,  and  if 
there  be  little  tormina  and  a limited  amount  of  discharge  that 
it  is  chiefly  so.  The  extent  to  which  tormina  or  tenesmus  is 
tlie  most  prominent  symptom,  will  lead  us  to  judge  what  part 
of  the  bowel  is  most  affected  in  cases  where  the  absence  of  ten- 
derness on  pressure  might  otherwise  render  the  discovery 
diflicult.  Retention  of  urine,  or  even  difficulty  in  voiding  it, 
are  indicative  of  the  rectum  being  involved.  Tliis  is  a symp- 
tom which  mostly  attends  violent  cases  of  the  disease. 

PATHOLOGY  OF  DYSENTERY. 

In  the  idiopathic  dysentery  now  under  consideration,  we 

Morbid  changes  . i i r u .1  i-i  • 1. 

chiefly  in  the  have  01  course  to  look  tor  all  the  morbid  appearances  in  the 

large  intestines,  intestinal  canal ; and  we  shall  find  them  chiefly  confined  to  the 
mucous  membrane,  and  almost  universally  to  that  part  of  it 
which  forms  the  internal  covering  of  the  large  intestine.  Of 
the  state  of  the  parts  which  exists  in  mild  cases  which  are  not 
fatal,  we  can  only  have  knowledge  when  a patient  dies  of 
some  other  complaint  while  labouring  under  mild  dysentery. 
It  is  curious  how  little  this  jioint  has  been  investigated.  Its 
ofThemembraue  fui’ther  pursuit  might  disclose  whether  dysenterj-  be,  as  some 
iu  mild  cases.  jiave  hinted  at,  a specific  eruptive  disease,  or  whether  it  is 
owing  to  the  jieculiar  anatomical  structure  of  this  mucous 
membrane  that  in  an  early  period  of  its  inflamed  state  it  be- 
gins to  pour  out  bloody  mucus,  a jiarticular  in  which  it  difi'ers 
from  other  mucous  membranes. 
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Regarding  tlie  first  supposition,  tlie  reader  will  find  a pa-  Opinion  of 
per  by  Dr.  John  Murray,  in  the  Transactions  of  the  (’alcutta  jjj,’ 

Medical  and  Physical  Society  for  1834.  Cholera  having  brok- 
en out  in  a detachment  where  d ysentery  was  |)revalent,  an 
opportunity  was  afforded  of  examining  the  state  of  the  large 
intestine  ; and  Dr.  Murray  inferred  from  the  result  of  his  ob- 
servations that  dysentery  was  sometimes  at  least  an  eruptive 
disease.  This  view  of  the  subject  has  not  maintained  itself; 
but  Mr.  Parkes,  and  1 believe  some  other  writers,  have  lately 
suggested  that  the  essentiality  of  dysentery  consists  in  inflam- 
mation, tumefaction,  and  ulceration  of  the  solitary  glands 
or  mucous  follicles.  Such  are  supposed  to  be  the  |iathological 
conditions  existent  in  different  stages  of  milder  cases,  a higher 
degree  of  severity  depending  up  on  the  extension  of  the  inflam- 
mation to  the  deeper  textures.  It  appears  certainly  the  case  that 
the  solitary  glands,  or  mucous  follicles,  have  a great  aptitude  to 
swell,  inflame,  and  ulcerate  in  the  large  intestine  ; but  it  seems 
at  the  same  time  true  that  the  inflammation  in  dysentery  is  at 
times  continuously  spread  over  the  whole  mucous  membrane,  as 
in  cases  for  instance  where  a cylinder  of  lymph  is  effused.  We 
may  enumerate  the  following  morbid  conditions  in  dysentery. 

1st.  A blushed  or  reddened  condition  of  the  mucous  sur- 
face. It  requires  the  visus  eruditus  to  distinguish  this  condi- 
tion from  red  j)atches  of  vascular  engorgement  that  may  occur 
after  death. 

2nd.  An  exudation  of  lymph  from  such  inflamed  surface, 
either  in  patches,  or  shreds,  or  sometimes  in  a tubular  form, 
corresponding  to  the  diseased  surface  of  the  canal.  Strictly 
this  is  not  lymph,  for  it  never  becomes  organized  ; a beautiful 
provision  of  nature  to  prevent  the  closure  of  the  hollow  tubes 
lined  by  mucous  membrane. 

3rd.  Along  with  or  without  a continuous  blush  over  the 
mucous  coat  defined  elevations,  styled  by  some  granulations,  by  Different  mor- 
others  pustules,  by  others  vesicles.  These  would  seem  to  be  bid  conditions, 
the  solitary  glands  in  a state  of  tumefaction,  and  they  will  vary 
in  appearaticc  somewhat  according  to  the  stage  of  disease. 
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mmbid^''^cond^^  defined  ulceration  varying  in  minute  par- 

tions  continued,  ticulars  like  ulceration  elsewhere ; but  when  it  is  a state  of 
pure  ulceration  the  ulcers  are  circular  and  separate,  almost 
proving  that  this  condition  of  disea  se  is  in  the  mucous  follicles. 
These  ulcers  have  often  hard  defined  edges.  They  may  be 
large  and  separate,  or  lie  closely  clustered  and  small,  giving 
what  is  called  the  honey -comb  appearance.  In  both  these 
cases  the  intervening  mucous  membrane  may  be  healthy,  or  it 
may  be  inflamed  and  softened  and  thickened.  The  ulcers  may 
not  be  deeper  than  the  raucous  membrane,  or  they  may  have 
ate  through  the  subjacent  cellular  or  vascular  tissue,  having  the 
muscular  tissue  as  their  basement ; at  times  even  that  texture 
has  been  destroyed. 

5th.  A mixed  condition  of  ulceration  with  sloughing. 
This  is  the  most  common  appearance  in  fatal  Indian  dysentery. 
The  ulcers  are  usually  large  and  irregular  and  deep,  with  por- 
tions of  the  mucous  membrane  detached  or  easily  separated 
from  the  subjacent  coats,  which  are  here  usually  thickened  and 
softened  ; the  calibre  of  the  tube  may  be  smaller  or  larger  than 
natural.  I have  already  remarked  that  we  may  have  the  ulcera- 
tion varying  as  it  does  elsewhere  * In  some  cases,  particularly 
those  of  long  standing,  there  will  be  a fungous  granulating  con- 
dition of  the  diseased  parts.f  For  a description  of  the  varied 
ulcerated  appearances,  I may  refer  to  the  work  of  Dr.  Aber- 
crombie on  the  Diseases  of  the  Stomach  and  Intestinal  Canal. 


Ditto. 


* Dr.  Abercrombie  has  stated  what  I have  not  obserr  ed  men- 
tioned by  other  writers,  that  it  is  a common  appearance  m early 
stages  of  dysentery  to  have  a greater  or  less  extent  of  the  mu- 
cous membrane  covered  with  irregular  patches  of  a bright  red 
colour,  and  sensibly  elevated  above  the  level  of  the  surrounding 
parts.  They  may  be  covered  with  a brownish  tenacious  mucus  by 
flakes  of  false  membrane,  or  may  be  studded  with  vesicles  passing 
sometimes  into  a state  of  ulceration. 

t I once  saw  a fatal  case  where  portions  of  the  mucous  coat 
were  of  a continuous  fungous  appearance — not  points  of  granula- 
tion, but  like  the  whole  surface  of  a large  sore  that  has  granu- 
lated higher  than  the  skin.  It  was  fatal  in  a few  days,  with  much 
hemorrhage.  There  were  no  ulcers. 
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(Jtli.  The  inflammation  may  produce  a continuous  slough 
of  tlie  mucous  memliraue,  without  ulceration,  and  this  con- 
dition may  extend  to  one  or  all  of  the  other  coats.  1 have 
myself  seen  a case  where  even  the  peritoneum  had  lost  its 
shining  healthy  appearance,  while  the  other  coats  had  become 
completely  sphacelated.  'I’he  sigmoid  flexure  was  the  seat  of 
disease.* 

7th.  The  whole  calibre  of  the  tube  for  a certain  distance 
may  be  thickened  (and  is  sometimes  contracte  l,  at  other  times 
enlarged  into  pouches)  liy  interstitial  deposition.  It  is  an  inter- 
esting (jiiestion  whether  this  general  thickening  can  be  |>rcsent, 
independent  of  ulceratioti  ; I believe  it  can,  and  that  it  is  a cause 
of  the  irregularity  of  bowels  which  is  so  common  alter  dysen- 
tery that  has  left  no  ulceration. 

8th.  'I'he  peritoneum  may  become  involved  without  any 
fissure  in  the  intestinal  tube — lymph  may  be  effused,  and  this 
leads  to  unnatural  adhesions. 

9th.  When  the  ulceration  destroys  all  the  coats,  some  of 
the  contents  of  the  bowels  pass  into  the  peritoneal  cavity,  pro- 
ducing there  intense  inflammation,  and,  as  far  as  I know,  inevi- 
table death.  'I'his  is  not  a common  termination. 

10th.  In  prolonged  cases  the  mesenteric  glands  are  found 
enlarged,  and  a blush  of  redness  may  run  some  way  up  the 
ileum.  I have  never  seen  ulceration  above  the  valve,  but  it 
has  been  met  with  occasionally  in  dysentery. 

M.INNER  IN  WMIICII  DEATH  ARISES  IN  DYSENTERA'. 

Before  proceeding  to  the  treatment  of  idiopathic  dysentery, 
Ave  may  briefly  consider  the  various  modes  in  which  it  produces 
death — 1st,  the  hsemorrhage  is  in  some  rare  cases  so  profuse  as  to 
cause  death  by  the  absence  of  the  stimulus  of  blood  to  the  heart  s 
contraction.  This  is  a rare  hut  an  occa.sional  cause  of  death 

* It  is  supposed  by  some  that  this  kind  of  morbid  appear- 
ance is  the  etfect  of  inflammation,  beginning  deeper  than  the 
mucous  coat,  and  having  a resemblance  to  tbe  phagedenic  inflain- 
uiatiou  of  the  common  sub-cutaneous  cellular  substance. 


Descri|)tion  of 
morbiil  appear- 
ances. 


Death  by 
anceinia. 


o o 
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Death  by 
asthenia  from 
high  inflamma- 
tory action,  or 
by  coma. 


Gangrene,  or 
deep  ulceration, 
may  also  cause 
death  by  asthe- 
nia, or  by  coma. 


Death  from  gan- 
grene and  ha;- 
morrhage  com- 
bined. 

Death  from 
ulceration , 


in  dysentery  ; although  pathologists  have  explained  death  by 
hjEinon  hage  to  begin  at  the  heart,  it  must  be  obvioas  that  this 
is  only  one  if  it  be  the  first  link  in  the  chain ; the  absence  of 
blood  must  at  the  same  time  cause  tlie  functions  of  the  brain 
and  of  the  lungs  to  cease. 

2nd.  Dissection  shews  that  the  mere  force  of  inflammatory 
action  may  cause  death,  though  this  is  rare,  in  dysenter)';  and 
(as  in  all  cases  where  there  are  no  organic  changes  to  destroy  the 
functions  of  organs)  death  is  diflicult  to  account  for ; but  it  takes 
))lace  at  the  heart,  by  its  action  gradually  ceasing,  or  in  the 
brain,  by  a gradual  destruction  of  its  complicated  functions. 
'I'hough  we  always  have  morbid  appearances  in  the  bowels  in 
cases  of  death  from  dysentery,  it  does  not  follow  that  to  these 
changes  alone  is  death  to  be  attributed. 

3rd.  AVhere  gangrene,  or  sphacelated  ulceration,  has 
taken  place,  (and  thij  is  the  common  cause  of  death  in  acute 
cases)  the  deep  impression  on  the  nervous  function  causes  death 
at  the  heart  or  in  the  hetid,  the  former  most  common.  IVe 
know  not  how  to  explain  why  in  one  case  the  circulation 
should  first  be  overpowered,  while  the  attributes  of  the  brain 
are  untouched,  and  why  in  another  it  happens  that  thought, 
consciousness  and  volition  first  pass  away,  while  the  action  of 
the  heart  only  ceases  when  the  lungs  no  longer  take  their 
parts  in  the  wonderful  series  of  the  vital  actions.  They  are 
affected  through  the  brain. 

4th.  The  combined  effect  of  haemorrhage  and  gangrene 
often  causes  death,  beginning  here  too  either  in  the  head  or  at 
the  heart.* 

5th.  There  is  death  by  ulceration,  before  the  disease  can 
be  said  to  pass  into  the  chronic  stage.  It  arises  here  it  would 
seem  by  the  combined  effect  of  nervous  depre-ssion  and 
inanition — all  the  organs  cease  to  he  properly  nourished,  as 
marked  by  the  emaciation  : slowly  and  imperceptibly  the  force 
of  the  circulation  becomes  weakened,  but  here  too  the  head  may 


* This  is  Raleigh’s  hiemorrhagic  dysentery. 
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become  affected  in  tiie  ending  struggle.  Tlie  taper  of  life 
burns  diinl)',  and  its  light  is  extinguished  by  degrees  : it  may 
go  out  lor  want  ot  air — death  at  the  lungs  or  apiuea  ; the  oil 
may  be  linislied — death  by  anu'inia  ; the  wick  may  be  clogged — 
death  by  coma. 


TREATJIENT  OF  DYSENTERT. 

'I’lic  observations  we  have  offered  on  the  various  ways  in 
which  dysentery  produces  iletith,  enables  us  to  suggest  a Inief 
summary  of  tlie  indications  of  treatment.  Discharges  t(»o  jm  o- 
fuse  must  he  moderated  ; high  inflammatory  action  must  he 
subdued,  as,  independent  of  the  likelihood  of  the  occurrence  of 
gangrene,  or  ulceration,  front  its  continuance,  it  may,  as  stated 
elsewhere,  cause  death  independent  of  these,  by  the  constitu- 
tional effects  it  produces. — Sec  Alison's  princi/ilcs  of  I'nllio- 
logi/,  puge  203.  The  shock  of  gangrene,  or  s|diacelating  ulcer- 
ation, upon  the  nervous  system  must  he  watched  and  obviated 
as  fiir  as  |)ossihle.  The  danger  from  pure  inanition  must  not 
be  overlooked,  nor  tlie  circumstance  that  it  will  likely  arise,  if 
the  disease  be  alloweil  to  pass  into  ulceration. 

BLOOn-EETTlNG. 

That  many  cases  of  dysentery  may  be  successfully  treated 
and  easily  cured  without  loss  of  blood,  I know  from  long  ex- 
])erience.  There  are  few  caseAi  indeed  so  severe  that,  if  con- 
sulted early,  I would  not  first  try  to  put  a sto|)  to,  as  I have 
often  done,  by  calomel  and  o|)ium,  followed  by  a purgative,  or 
by  combining  the  opium  in  the  shape  of  laudanum  with  castor 
oil.*  If  the  secretions  are  very  vitiated,  and  yet  the  tceculent 
discharges  profuse,  I give  calomel  and  opium,  following  them  up 
by  a purgative ; if  there  be  scanty  or  an  absence  of  ftcculent 

* This  kind  of  treatment  can  only  be  depcmled  upon  within 
the  first  few  hours.  1 iireteud  not  to  explain  how  the  cure  is  eftect- 
fd.  When  I was  a very  young  boy  at  school,  I was  com]detely 
cured  of  a bad  attack  of  dysentery  by  a tumbler  of  hot  whiskey 
punch.  There  would  seem  to  be  a period  early  in  some  inflam- 
mations, as  well  as  after  their  long  coutinuanec,  where  stimulating 


Summary  of 
indications  of 
treutiuenC. 


Alany  cases 
curable  without 
blood-letting,  in- 
cipient cases  es- 
pecially. 


324  PREVAILING  DiSEASKs.  (Di/scntenj .')  [chap.  IV. 

discharges,  1 give  the  oil  and  laudanum  combined  ; hut  I have 
no  desire  to  dejn  eciate  the  value  of  hlood-letting  : we  should 
never  be  long  of  resorting  to  it  when  the  symptoms  are  at  all 
.Practical  sug-  violent.  In  cases  where  there  is  much  discharge  of  florid  blood 
fnff*^'^blomnet*  exude  from  a congested  mucous  membrane, 

ting.  it  will  be  especially  useful  ; and  always  when  this  symptom  or 

other  severe  characteristics  of  the  disease  are  attended  by  a 
stenic  type  of  fever,  general  bleeding  will  be  found  very  useful. 
If  it  be  true,  however,  as  it  is,  that  .some  of  the  worst  cases  of 
dysentery  are  unaccompanied  by  marked  febrile  symptoms,  I 
believe  it  is  here  too  that  general  bleeding  does  less  good,  and 
may  sometimes  be  dangerous. 

The  cold  clammy  sweats  should  teach  us  caution  in  using 
the  lancet ; the  fiery  red  tongue  should  make  us  expect  it 
will  not  be  borne  well  ; and  the  brown  furred  longue  or  sunk 
countenance  should  forbid  it.  I believe  it  is  true  also  of  epide- 
mic dysentery  that  it  has  often  an  asthenic  character  in  which 
there  is  a great  tendency  to  colla|)se,  and  to  the  termination  in 
sphacelus  : here  I think  it  is  also  true  that  bleeding  is  less 
likely  to  produce  a resolution  of  the  disease,  so  that  it  only 
tends  to  weaken  the  vital  powers.  The  character  of  the  dis- 
charges considered  with  reference  to  the  use  of  the  lancet,  and 
allowing  for  the  fact  that  the  progre.ss  of  the  disea.-e  may  be 
at  different  stages  in  different  parts  of  the  bo'vels.  the  more  florid 
the  blood  in  the  discharges  the  more  freely  may  we  use  gene- 
ral bleeding.  When  it  becomes  dark  and  grumous,  we  must  be 
careful,  especially  when  the  quantity  of  such  discharge  is  large. 
I'he  watery  discharges  tinged  with  florid  blood,  having  the  ap- 
pearance of  water  in  which  raw  meat  had  been  washed,  as  they 
indicate  intense  inflammation  and  congestion,  demand  bleeding 
whenever  the  other  symptoms  warrant  its  use. 

the  vessels  is  useful,  although  we  have  to  consider  dysentery 
complicated  with  other  visceral  disease  ; hereafter  I may  men- 
tion how  much  the  amount  or  even  the  projiricty  of  general 
bleeding  shuuhl  depend  upon  individual  cunstituliuu. 
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I.EEOIIINO. 

In  the  }!^reiit  generality  of  eases  leeching  is  the  host  manner 

of  drawing  blood  in  dysentery,  especially  if  the  disease  he  ol  any 

standing ; day  after  day  they  may  be  applied  while  |)ain  conti- 

mies  on  pressure,  or  as  it  returns.*  Observation  and  experience  Suitable  and 

teach  us  that  if  we  drew  blood  from  the  arnt,  till  we  had  almost  'o  al- 

most ad  eases  of 

drained  the  system,  it  would  not  relieve  the  dull  pain  on  pres-  dysentery, 
sure  caused  by  the  congested  and  iuihuned  state  of  the  mucous 
membrane  ; but  the  regulated  use  of  leeching  will  remove  it  in 
a majority  of  cases.  (.Jiving  consideration  to  the  acknowledged 
doctrine  that  inflammation  of  mucous  memhrancs  is  little  ame- 
nable to  general  blood-letting,  jterhaps  because  it  so  seldom 
tertninates  in  rt'sohition,  it  has  often  suggested  itself  to  me 
whether  general  hlee.diug  can  ever  be  necessary  in  dysentery, 
except  where  there  are  high  febrile  symptoms,  or  the  |)eritone- 
\nn  is  obviously  affected.  In  strong  robust  sid.jects  it  may  help 
the  effect  of  leeching,  by  reducing  the  force  of  the  circulation  ; 
and  in  very  urgent  cases  we  gain  a great  deal  in  point  of  time, 
as  long  as  there  is  wincing  on  pressure,  and  the  condition  of 
our  patient  admits  of  it;  leeching  must  be  continued  over  the 
part  affected.  Tiieir  application  to  the  end  of  the  rectutn  I 
have  not  found  mare  useful,  exce|»t  in  cases  where  that  bowel 
is  more  prominently  affected. 


PL  KG.VTIVES, 


1 have  already  made  some  remarks  on  the  action  of  pur- 
gatives in  dysentery.  I consider  their  exhibition  a very  nice 
point  in  the  treatment,  and  that  a great  deal  depends  upon  our 


Their  use  re- 
quiring (lose  ob- 
servation. 


* There  is  a doctrine  which  I first  met  with  laid  down  by  Dr, 
Watson  that,  according  to  the  rapidity  with  w hich  disease'  pro- 
gresses, so  should  remedies  be  applied,  to  be  most  useful.  In  his 
own  words  “ the  treatment  must  as  it  were  keeji  paee  with  the 
disease.”  Upon  this  princijile  most  cases  of  dysentery  wall  not  re- 
nuire  very  active  treatment  with  reference  to  time  ; aeconling  to 
llaleigh,  we  have  five  or  six  days  of  the  disease  in  its  worst  form, 
and  commonly  from  ten  to  twenty-five. 
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Remarks  np- 
ou  their  use. 


judicious  observation  of  their  effect  in  individual  cases.  I can 
Itave  no  doubt  that  too  mucti  dependence  Ls  placed  upon  them 
as  a general  rule,  and  that  great  rni>chief  is  done  bj-  keejting 
up  a constant  purgative  irritation.  Speaking  tbeoretica !lv,  we 
would  oidy  expect  benefit  from  purgatives  in  two  ways — 1st,  by 
their  removing  fcecal  collections  ; 2ndly,  that  by  bringing  down 
discharges  from  above  they  may  soothe  by  lubricating  the  in- 
flamed surface.  Then,  supposing  that  there  are  not  fcecal  cu\- 
lections,  and  that  the  pass<age  downwards  of  bile  and  other  se- 
cretions, added  to  the  increased  peristaltic  movement  produced 
by  purgatives,  must  tend  to  irritate  an  already  inflamed  surface, 
what  benefit  are  we  to  expect  from  purgatives  ? 

If  these  observations  shall  prevent  the  indiscriminate  and 
heroic  use  of  purgatives,  and  lead  to  a careful  observation  of 
their  efifect  in  individual  cases,  the  object  with  which  they  are 
offered  will  be  gained.  Fceculent  evacuation  must  be  obtained  : 

' we  shall  find  tliat  in  many  cases  it  occurs  pretty  freely  without 
purgatives,  and  where  it  does  not  we  shold  never  forget  that  it 
is  an  object  to  secure  it  by  tlie  mildest  means  pos'sihle.  Castor 
oil,  rhubarb  and  magnesia,  and  the  compound  |iowder  of  jalup, 
whicli  1 have  not  found  so  drastic  as  Mr.  Raleigh  considers  it, 
are  tliose  which  will  be  found  to  answer  best.  ‘Where  there 
is  severe  tenesmus  on  the  passage  of  sc.anty  stools,  I have 
seen  great  relief  by  giving  senna  and  salts,  by  which  free  and 
watery  stools  are  jiroduced.*  We  must  take  care  that 
the  dose  is  not  so  large  as  to  go  on  acting  after  the  fceculent 
matter  has  beeti  discharged,  and  check  that  action  if  noce-ssary. 
Most  authors  advise  the  daily  use  of  purgatives,  but  Mr.  Ra- 
leigh lavs  it  down  as  a principle  of  treatment  to  give  a purga- 
tive every  second  day.  Tlie  fulness  of  the  abdomen,  the  cha- 
racter and  the  freqtieitcy  of  the  stools,  the  effect  produced  by 

* “ It  is  scarcely  necessary  here  to  repeat  that  scihala:  and  solid 
fmoal  matter  are  never  found  in  the  intestines  of  persons  laboring 
under  acute  dysentery  of  this  country.’’  This  is  au  extract  from 
Mr.  Raleigh’s  work,  the  result  of  hundreds  of  dissections.  Few  men 
bad  a better  oiiportunitv  of  studying  dyseuUry,  and  fewer  still 
havemadc  so  good  a use  of  it. 
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the  last  purgative,  and  all  the  particulars  of  the  indivitlual  case, 
should  guide  us  more  than  any  specific  rule.  Purgatives  may 
he  compared  to  the  washing  of  sores  ou  the  surface  of  the 
body,  removing  filthy  accumulations  hut  producing  paiu  and 
irritation  unless  applied  with  gentleness.'^ 


MF.IICUIIY. 


Reasons. 


Reflpc>ing  upon  my  own  practice,  and  what  1 have  witness- 
ed in  the  practice  of  others,  and  upon  what  we  know  of  the  The  use  of 

r I . 1 . • !•  • • mercurv  in  dy- 

action  ot  mercury,  I cannot  hut  say,  in  recording  my  opinion 

of  its  use  ill  dysentery,  that  it  is  presci  ihed  too  largely  and  too  o|)inion  of  the 

; 1;  ■ . . I ..  ..  , , author  too  m- 

lauiscriiiiiiiatelv.  It  we  use  it  as  a iiurgative,  we  must  reco  - 1. 

• ' ^ ’ discriminate. 

Icct,  independent  of  the  general  considerations  regarding  (inr- 
gatives,  that  the  purgative  action  of  calomel,  and  even  of  hlue 
pdl,  varies  greatly  in  different  individuals.  Dr.  Christlson  says, 
at  page  427  ot  his  work  on  poisons,  “ hIicii  given  alone,  a 
few  grains  of  calomel  a ill  in  some  constitutions  induce  a vio- 
lent hy|iercatharsis,  and  larger  hut  still  moderate  doses  have 
with  most  people  such  a tendency  to  cause  severe  gri|iing  and 
diarihoea,  as  to  have  led  to  the  practice  of  combining  it  with 
opium  when  the  object  is  to  salivate.”  .Vtlmitting  that  the 
ciises  in  whicli  severe  hy|)ercatharsis  takes  place  from  small 
doses  are  so  rare  that  they  hardly  merit  consideration  in 
a practical  [loint  of  view,  we  have  surely  jiroof  enough 
ill  the  above  extract  (and  we  may  add  our  own  know- 
ledge of  the  action  of  calomel  in  other  diseases)  that,  for  a 
mere  juirgative  effect,  calomel  is  not  an  advisable  medicine. 

If  we  prescribe  mercury  to  increase  and  correct  the  secretions 
from  the  liverf  and  from  the  mucous  lining  of  the  intestines, 
we  are  perhaps  taking  the  most  rational  view  of  its  use.  I have 

* Doubtless  the  effect  of  different  substances  on  the  inflamed 
membrane  may  dejiend  u|)on  minute  morbid  conditions  which  can 
only  be  ascertained  by  observation.  Even  in  sores  on  the  sur- 
face, it  is  often  only  by  experiment  we  are  able  to  aseertaiu  what 
soothes  and  what  irritates. 

•)•  1 may  remind  the  reader  of  Dr.  James  Johnson’s  graphic 
description  of  his  own  case. 
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already  alluded  to  tli3  frequency  of  disordered  secretion  from 
the  liver  in  dysentery,  and  recorded  iny  own  olisenation  that  the 
passag^e  of  healthy  secretions  gives  relief.  The  secretions  may 
be  scanty  as  well  as  depraved,  and  we  may  state  it  here  as  a fact 
that,  before  acting  constitutionally,  the  local  action  of  mercury 
seems  to  be  to  excite  the  flow  of  bile  and  of  the  other  intesti- 
nal secretions.  This  frequency  of  deranged  biliary  secretion  in 
dysentery,  without  actual  disease  of  the  liver,  may  be  owinff  to 
our  inability  to  discover  the  milder  phases  of  liver  disorder ; 
but  Mr.  Martin  has  called  the  attention  of  the  profession  to 
the  frequent  co-existence  of  morbid  action  iti  the  ccecum  and  in 
the  liver.  The  difl&culty  seems  to  be  how  to  explain  that  if 
the  mercury  stimulates  the  upper  part  of  the  mucous  lining, 
it  should  not  also  act  upon  the  inflamed  surface,  and  prove 
hurtful  as  a local  irritant.  Perhaps  we  have  the  explanation 
in  tlie  very  fact  of  its  action  on  the  liver  and  on  the  upper 
part  of  the  membrane. 

The  third  part  to  consider  is  the  constitutional  action  of 
mercury  in  idiopathic  dysentery  : 1st,  Is  there  a constitutional 
effect  from  it  before  the  occurrence  of  ptyalism  ? 2nd,  Is 
the  induction  of  jityalism  a certain  cure  ? 3rd,  Is  the  evi- 
dence in  favor  of  ptyalism  so  strong,  that  we  should  try  to  pro- 
duce it,  even  if  we  find  its  local  action  hurtful  ? 4th,  R'hat 
is  the  best  way  of  inducing  it  ? We  may  suppose  that  mercury 
may  act  constitutionally  in  two  ways  before  it  brings  on 
ptyalism — 1st,  by  its  local  stimulus  upon  the  mucous  membrane, 
and,  •2ndly,  we  need  not  doubt  that  it  is  absorbed  into  the 
blood  before  the  salivary  glands  become  manifestly  affected. 

It  is  imposible  to  consider  mercury  a certain  cure  for  dy- 
sentery, since  we  see  patients  attacked  with  the  disease,  who 
are  at  the  time  in  a state  of  salivation  ; and  since  we  see  the 
mouth  become  affected  without  the  subsidence  of  the  dysenteric 
sym|)toms. 

The  third  question  1 must  think  should  be  answered  in 
the  negative.  Although  inclined  to  advocate  the  moderate 
and  discriminate  use  of  mercury  in  dysentery,  1 believe  it 
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will  often  be  found  to  act  too  violentlv  a.s  a local  irritant,  ainl  Reuiarks  on 

the  use  of  mer- 


tliiit  there  are  some  constitutions  where  its  exhibition  will  not 


curv  in  ilvs«  iite- 


prove  nsebil,  an  I may  prove  dani^erous.  'I’here  are  stmie  who  ‘'.V  lo.itiuued. 
think  that  all  the  beneticial  eflf.ict  of  mercury  may  he  looked 
for  short  of  p’^yalism.  Dr.  .Vlison  holds  this  view  in  the  follow- 
imr  passa"-e.*  'I’ouchimf  the  last  (piestion  |>roposed  on  the 
onstinitional  elfect  of  mercury,  namely  the  best  manner  of  in- 
ducing saliv.arion,  it  seems  curious  that  if  the  benclit  arising' 
fro  n the  use  of  mercury  be  purely  constitutional,  and  that  its 
administration  by  the  mouth  does  often  occasion  violent  abdo- 
minal irritation,  it  should  in»t  have  been  found  preferable  to 
salivate  by  rubbing  in  blue  ointment,  lint  such,  it  would  seem, 
has  not  been  the  result  of  experience.  I'jion  the  wlude,  with 
regard  to  the  use  of  mercury  in  dysentery  ; it  may  be  observed 
that  we  have  to  watch  its  effects  with  diligence  in  the  indivi- 


dual ca.ses ; that  la  small  doses,  and  in  combination  with  ipeca- 
cn  inha  or  antimony,  repeated  two  or  three  times  in  twenty- 
four  hours,  it  will  often  be  found  to  improve  the  discharges,  and 
to  reduce  febrile  action ; that  if  so  prescribed,  it  acts  us  an  irri- 
tant, it  will  he  necessary  to  combine  it  with  opium  or  with 
Dover’s  powder;  and  it  is  then,  or  when  the  stomacli  in  particu- 
lar is  very  irritable,  that  the  twenty-grain  dose  is  often  so 
manifestly  useful ; and,  lastly,  that  when  we  wish  to  salivate 


quickly,  and  give  mercury  largely  by  the  month,  it  must  always 
be  Combined  with  a sufiicient  amount  of  opium.  In  cases 
where  mercury  in  all  shapes  is  found  to  disagree  when  given 
internally,  and  we  still  wish  to  salivate,  let  us  trust  to  the  dili- 
gent use  of  the  blue  ointment.  Disease  of  the  spleen,  long  resi- 
dence in  the  country,  ora  generally  im|>aired  constitution,  should 
militate  against  ptyali.-^m  ; and  it  seems  to  admit  of  a ques- 
tion whether  the  use  of  mercury  does  not  in  some  constitutions 

* “ It  may,  however,  certainly  be  stated  in  general  terms  that 
the  cases  in  which  that  combination  (calomel  and  opium)  has 
seemed  most  useful  have  been  most  frecpiently  those  in  which 
the  sym])toms  having  subsided,  it  was  withdrawn  without  the 
mouth  being  touched,  and,  therefore,  without  any  proof  beiuu- 
given  of  Us  specific  virtue.” — Alison.  ° 
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Ditto. 


Ditto. 


incrpaFe  tlie  tendency  to  sloiigliingf  and  ulceration.  Some 
1 doubt  not  will  think  my  opinions  hike-warm  and  undecided  for 
or  against  mercury.  The  more  I have  studied  the  subject,  and 
the  more  I have  loolc3d  back  for  the  memories  of  my  own  ex- 
perience to  guide  that  study,  the  more  have  I felt  the  difficulty 
of  the  question.  I believe  it  is  correct  here  again  to  say,  ibis 
tntissiraus  medio.  Those  who  would  argue  that  calomel  and 
other  preparations  of  mercury  must  be  useful  in  dysentery,  be- 
cause they  have  been  so  long  in  use  by  the  profession,  may  feel 
inclined  to  doubt  the  strength  of  the  argument  by  reflecting  on 
the  past  history  of  many  drugs — the  saffron  of  Bontiu«,  the 
hemlock  of  Baron  Stork,  &c.  8cc.  I have  never,  that  I can  now 
rec  dlect,  seen  an  attempt  made  to  explain  why  harger  doses  of 
mercury  may  be  given  here  with  benefit  than  in  a cold  country. 
It  is  not  so  with  regard  to  other  remedies;  and  with  respect  to 
the  acknowledged  action  of  mercury  on  the  liver,  one  would 
imagine  that  here  that  organ  would  require  less  to  rouse  its 
action. 

In  quoting  the  following  from  one  of  the  best  practical 
authorities  of  modern  times,  I am  only  anxious  to  adduce  it  as 
an  argument  against  the  system  of  treating  disease  by  a name, 
and  with  a dogmatic  faith  in  the  efficacy  of  one  particular 
drug,  for  its  cure.  I am  quite  certain  that  I have  seen  benefit 
from  the  use  of  mercury  in  dysentery,  but  I can  affirm  with 
equal  truth  that  I have  had  to  desist  from  its  use  in  many  cases, 
and  tliat  1 have  often  had  to  regret  placing  too  much  faitli  in  its 
powers.  The  following  is  the  quotation  I have  alluded  to  : 
“ In  the  dysentery  of  tropical  climates,”  says  Dr.  .\bercrombie, 
“calomel  is  given  in  still  larger  doses,  as  from  ten  to  fifteen,  or 
even  twenty,  grains,  repeated  tlwee  or  four  times  a day,  gene- 
rally combined  with  opium.  Of  this  mode  of  treatment,  as  appli- 
ed to  the  dysentery  of  tropical  climates,  I would  not  presume 
to  give  an  opinion,  because  I have  had  no  experience  ; but  when 
I have  seen  a similar  practice  attempted  in  the  dysenteric 
affections  of  this  country,  it  has  a|)|)eared  to  be  decidedly  in- 
jurious.” 
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OPIU.M. 


It  secitu  to  me  a .’?urj)iLin!f  cinmni'^tance  tliat  tlio  use  <»f 
0|»'niin  ill  ilyse  itery  slioal.l  ever  li  ive  lieen  discontiimeil,  but 
siu’Ji  WHS  the  case,  ami  suoli  1 lielieve  l.s  tlie  case  siill,  tu  a cuii- 
siilerable  extent.  'I’lie  late  Mr.  'I'wiiiiiiif  comlemiiril  it  in  no 
measured  terms,  and  sueli  was  the  wei^llt  of  Ids  autlioritv  us  a 
writer  on  Indian  disease,  tliat  even  after  tin*  im|»res.sion  is  jera- 
dually  wearing  off  it  is  prescribed  yet  by  many  with  a trem- 
bling band.*  All  this  may  well  excite  some  astonisliment,  if 
we  rertect,  1st,  that  it  accords  with  the  true  principles  of  me- 
dicine based  upon  science,  as  well  as  upon  observation,  to 
prescribe  opium  in  a disease,  wliere  so  much  irritation  ac- 
companies the  inllammnlion  ; besides  that,  in  manv  o her  in- 
flammations, and  jiarticnlarly  abdominal  ones,  opium  is  one 
of  our  best  auxiliaries  to  depletion — •2nd,  that  the  testi- 
niony  of  centuries  upholds  the  value  of  opium  in  the  treat- 
ment of  dysentery — ord,  that  the  disease  is  identical  in  its  nature, 
though  not  in  its  inlen.sity,  with  the  dysentery  of  cold  climates, 
in  which  the  best  practitioners  look  u|)on  the  use  of  opium  us 
one  of  the  essential  points  of  treatment.  It  need  not  interfere 
in  any  way  with  depletion,  but  will  often  be  found  to  enable  us 
to  de])letc  more."  It  need  not  be  allowed  to  do  what  Mr. 
'I’wining  said  of  it,  that  it  masked  the  deadly  symptoms,  for  we 
can  always  obviate  its  constipating  eft’ect  by  purgatives  f Its 
effect  01)011  the  brain,  its  liability  to  induce  coma,  is  the  criiical 
and  difficult  point  in  its  exhibition.  Is  opium  more  apt  to 
affect  the  head  because  the  p.atient  is  laboring  under  dysen- 


R'marks  on 
opiuni  a-*  a re- 
medy m d_,  scu- 
te ry. 

< )|iiniou  of  the 
late  ,\lr  T \im  ig 
on  this  subject. 


Renrons  for 
considering  it 
erroucous. 


* iVo/e  to  a paper  by  Professor  Goodeve. — I am  ha])py  to  see 
that  I do  not  stand  alone  in  this  opinion  : Mr.  M lekinnon,  in  an 
able  paper  lately  presented  to  the  Society,  fully  agrees  with  these 
views,  and  has  indeed  anticipated  some  of  them.  I consider  the 
profession  inneh  indebted  to  that  gentlem'in  for  his  treatise. — 
Bengal  Medical  Transaction,  vol.  viii.,  part  2nd. 

t Nor  is  absolute  constipation  a constant  effect  of  its  u ;e 
in  dysentery  ; at  times  it  seems,  by  removing  spasm,  to  permit 
leecuieut  evacuation. 
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Opium  in  dy- 
sentery with  re- 
leience  to  lietid 
symptoms. 


Rcncfits  en- 
suiiijr  from  its 
use  when  the 
head  is  not  af- 
fected. 


tei  y ? R e might  l)e  induced  to  suppose  so  hy  the  small  doses 
which  Mr.  Raleigh  and  other,  prescribe — doses  indeed  which 
must  be  lield  almost  useless ; l)ut  it  would  seem  on  the  other 
hand  that  there  is  a belief  to  the  contrary  prev.dent  in  Europe. 
“ In  severe  dysentery  (says  !)r.  Chri!-ti.'?on,  in  hLs  valuable  work 
on  poisons,)  the  susceptibility  of  the  narcotic  action  of  opium  is 
so  much  impaired,  that  a person  unaccustomed  to  the  use  of 
that  drug  may  continue  to  take  daily,  for  several  days  together, 
a (luantity  w hicli  might  jn  ove  fatal  to  him  in  a state  of  health. 
In  the  severe  form  w'hich  dysentery  occasionally  puts  on  in  this 
country,  1 have  known  a patient  take  from  twenty-four  to  thirty 
grains  of  opium  daily,  and  retain  it  all  without  experieiici.ig 
more  than  a mild  narcotic  action.”  Rut,  iiotwitlistanding  the 
wciglit  of  such  authority,  the  result  of  my  own  observation  in- 
duces me  to  say  that  tliere  are  cases  of  dysentery,  in  this  coun- 
try at  any  rate,  in  which  the  brain  becomes  affected,  and  in 
which  consequently  the  use  of  opium  requires  the  greatest 
caution.  When  the  head  is  clear,  the  following  beneGts  will  ac- 
crue from  its  exhibition  : it  w ill  at  an  early  period  often  stop 
the  disease  at  once : later  it  will  produce  a temporary  cessa- 
tion of  the  purging,  from  which  we  need  not  doubt  that  hencGt 
arises  constitutionally  and  locally — constitutionally,  hy  the 
l elief  from  constant  snffei  ing  and  the  procurement  of  sleep  ; 
locally,  hy  allaying  the  constant  peristaltic  nuiveuient  which 
must  he  a source  of  irritation.  It  seems  a proof  that  oc- 
casional repose  to  the  bowels  is  salutary,  that  opium  is 
moie  useful  than  the  sedatives  which  do  not  stop  their  ac- 
tion. 'I'he  constiiniional  effect  of  <)|)ium  has,  moreover,  of- 
ten appeared  to  me  in  had  cases  to  counteract  the  depress- 
ing effect  of  the  disease  on  the  circulation.  'I’his  np|ilies 
chiefly  ol  course  to  those  violent  ca.ses  where  deep  ulceration 
and  sloughing  cause  death  at  a comiiarntivcly  eaily  stage  of 
disease,  and  is  especially  true  wiih  regard  to  cases  where  the 
profusion  of  the  discharges,  bloody  or  watery,  is  acting  injnii- 
ously.  It  is  in  such  cases  that  its  combination  with  the  acetate 
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of  lead  is  advisaMc.  Wiiere  t!ie  state  of  tlie  }jencral  syin|ifoin8 
will  admit  of  it,  lliat  is  to  say  where  the  funelioiis  of  the  loaiii 
are  not  impaired,  Imt  death  is  threatened  hy  the  extiiietioii  of 
tlie  heart’s  aetion,*  1 believe  that  opium  is  the  sheet  anelmr 
of  treatment,  preferable  to  stimnlaiits  prohahly  l)y  reason  of  its 
comhiiiiii^  a sedative  with  the  stimnlatinfr  (juality. 

'I'he  advantay^e  of  comhioin^  opium  n itli  mereory  has  been  noxeand  eoni- 

hiiiation  n 1th 

already  alluded  to  : for  the  proeurement  ot  sleep,  the  soothmir  of 
pain,  and  the  temporary  eheek  of  pnif{inif,  one.  lar;;e  dose  (three 
j^rains)  mav  he  ijiven  at  ni^lit.  tvimhined  with  bine  pill  orealoinel, 
if  that  hethon»'ht  desiraltle.  It  is  as  well  in  ordinary  ca.ses  (to 
whieli  in  praeiiee,  however,  migiy  exeepiions  will  he  lonnd  where 
the  |)ain  and  irritation  are  not  relieved  hy  hh  ediny;  or  pniyjinn,) 
to  let  the  day  pass  without  opium  : we  shall  he  aide  to  (dt- 
serve.  the  state  of  the  disehartfes,  and  to  see  that  the  nareotic 
symptoms  wear  otf  eompletely.  It  is  true  that  the  bowels  are 
usually  most  irritable  at  nij^ht  duriiii;  an  attaeU  of  dysentery  ; 
this  faet,  of  whieh  I have  seen  no  explanation,  (it  may  de- 
pend on  the  diminished  aetion  of  the  Innjfs)  may  he  used  as  tm 
arffument  for  or  against  the  nip;hr  dose  of  opium.  As  to  the  use 

of  opium  in  "['anifrene  eenerallv,  it  is  a doetrine  of  the  sehools  . pt'c 

it  111  ea.ses  of 

that  it  should  be  iiiveii  in  small  doses,  freipiently  repeateil  ; hut  sh)Uj5hmg. 
with  regard  to  dysentery,  when  death  is  threatened  from 
sloitijhinju:,  my  own  experience  leads  me  to  say  that  the  best  re- 
sult is  from  as  larj^e  doses  as  the  head  w ill  bear,  }>'iven  at  loiifrer 
intervals,  but  some  effect  always  kept  up.  It  seems  that  the 
stroiifT  narcotic  impression  weakens  the  power  of  the  disease 
over  the  ciieiilation  : on  the  ordinary  iii>>ht  dose  1 can  add  no- 
thiiifr  from  my  own  pen  more  forcible  than  the  follow  ing  ipiota-  ^p'rofc!'***' 

tion  from  Dr.  II.  II.  Goodeve  : — “Many  patients  have  pa.ssed  (ioodeve  on  the 

restless  and  astonized  nisrhts,  from  the  dread  of  adiiHiii.'lerinif  '•use  of 

' ^ opium  111  dy  sen- 

opiates  entertained  by  the  medical  attendant,  w ho  has  follow  ed  lery. 


* “ Inflammation  of  the  mueoiis  membrane  of  the  great  intes- 

tines, producing  the  symptoms  of  dysenteiv,  whether  going  on  to 

ulceration  or  not,  is  almost  alway.s  attended  with  more  or  less  of 
the  sedative  ell'eet  on  the  eirculatiou” — Alison. 
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Mr.  I willing’s  directions  on  that  point  too  implicillv.  when  the 
use  of  a powerful  narcotic  would  have'placed  the  patient  com- 
paratively in  heaven.”  W'lien  an  ulcer  has  penetrated  through 
the  peritoneal,  coat  we  are  taught  by  the  ex|)erience  of  ttthers 
that  the  only  hojie  (and  that  a faint  one  indeed)  of  saving  life  is 
by  giving  large  doses  of  opium,  as  recommended  by  Or.  Stokes, 
of  Dublin.  I am  not  aware  that  this  practice  ha.s  ever  been 
tried  in  India. 

In  conclusion  on  the  subject  of  opium  in  dysentery,  I may 
observe  that  in  cases  accompanied  by  high  and  stenic  action, 
(such  as  we  meet  with  in  the  young,  robust  and  plethoric)  its 
use  must  be  preceded  by  free  depletion ; that  on  the  other  hand 
it  jirovcs  most  useful  in  irritable,  nervous,  worn-out  subjei  Ls, 
but  that  I know  nothing  to  contra-indicate  its  modified  e.xhibitioii 
exce()t  head  symptoms.*  1 would  here  throw  out  a hint  whe- 
ther there  may  not  be  a distinction,  as  in  the  head  symptoms  of 
other  diseases,  bet\veen  those  cases  that  depend  ujion  conges- 
tion and  those  w'hicli  are  caused  by  irritability.  In  other  parts 
of  iny  work  1 have  alluded  to  the  difficulty  and  the  interest  of 
investigating  minute  head  symptoms,  with  reference  to  the 
liathologicid  condition  of  the  brain,  upon  which  they  are  de- 
pendent, and  to  the  best  manner  of  treating  them.  No  subject 
is  more  deserving  of  the  attention  of  the  profession,  and  I would 
especiallv  point  out  how  little  we  yet  understand  why  identical 
organic  lesions,  remote  from  the  head  itself,  at  one  time  cause 
death  hy  overpowering  the  circulation,  while  the  functions  of 

* And  with  regard  to  them  it  is  the  tendency  to  stupor  and 
muttering  dL’lirnuu,  which  should  make  us  refrain  from  its  use, 
more  tlnui  the  busy  restless  delirium,  aecompaiued  by  want  of 
slee)),  and  an  anxious  expression  of  the  cuiinlenance.  I w as  con- 
sulted late  in  the  case  of  a lady  at  this  station,  w here  opium  sug- 
gested by  me  after  other  treatment  had  proved  useless,  had  a re- 
m ukable  eifeet.  She  had  taken  up  to  that  time  no  opium ; 
the  head  was  aftVeted  ; for  if  left  quiet  while  you  sat  bv,  the 
thoughts  wandered,  and  she  com  meiiecd  the  inamial  act  of  sew- 
ing (filigeiitly.  Here  opium  certainly  restored  the  functions  of 
the  brain,  and  her  linshaiid,  liiiiiself  a medic. I man,  continued  its 
use  to  the  end.  She  died,  lor  the  attack  was  a fearful  one,  but 
with  the  intellect  clear  and  collected. 
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the  hi-aiii  remnin  perfect,  at,  anotlier  pnxluee  the  fatal  event  by 
pure  citina.  leaviiifr  the  heart’s  action  intact  to  the  end,  and  why 
in  a third  set  of  cases  tlie  head  symptoms  and  the  failure  of 
the  circulation  progress  together. 

DIAPHORETICS. 

This  class  of  medicines  appear  to  me  to  have  all,  if  not 
more, of  the  uncertaintj  here  that  they  have  as  remedies  for  the 
cure  of  other  iliseases.  'I’hey  are  most,  if  not  all  of  them,  irre- 
gohr  in  their  effects,  and  sweating  does  not  with  any  certainty 
lead  to  a relief  of  sym|)toms.  AVhen  fever  ishiah.  .lames’  or 
antimoidal  powder  are  the  best  diaphoretics,  even  if  they  do  not 
jtroilnce  any  decided  sweating;  experience  makes  out  that  they 
cool  tlie  skin,  and  lower  febrile  action.  U’hen  the  skin  is  dry, 
without  fever,  Dover’s  powder  is  the  best  diaphoretic,  'I’he  reader 
W’ill  please  to  recollect  that  1 have  spoken  of  these  medicines 
as  diaphoretics.  'I'he  last  named  remedy,  and  the  simple  pow- 
di-r  of  ipecacmodia,  I consider  to  he  botli  valnaMe  remedies  in 
dysentery.  'I’he  ojiinm,  on  the  principles  ali  eady  noticed,  and 
ip(M*acuanha  appears  to  exert  a mild  emniging  ae  ion  on  the 
mucons  membrane.  Its  eiuelic  action  shooj  1 be  avoided,  and 
may  he  so  by  gradually  increasing  the  doses,  'riiere  is  the 
hic;h  authority  of  Sir  .lames  Maegregor  in  favor  of  diaphore  ics 
combi  led  wirli  blood-letti  ig ; hut  Dover’s  |)owder  was  that  u hic'u 
he  advised.  'I’he  warm  bath  is  useful  sometimes  in  the  early  stage 
of  acute  cases,  but  after  a day  or  two  octnisional  fomentations 
are  much  more  soothing  and  useful.  It  may  be  well  to  protect 
the  belly  with  a tlannel  hinder,  but  the  complete  dress  of  it 
recommended  by  Mr.  Raleigh  is  surely  ill-suited  to  this 
climate. 

ENEMATA. 

The  use  of  enemata  of  various  kinds  is  a very  important 
part  of  the  treatment  of  dysentery,  and  he  will  be  most  success- 
ful with  them  who  observes  their  eflfectsclosely,  and  perseveres 
in  or  desists  from  their  use,  according  as  they  relieve  or  aggravate 
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R^rmrAs  on  the  svmj)t0ins.  Sncli  a remark  as  tliis  I would  not  have  made  if 

the  necessity  of  , , , , ,,  , . .1  ^ 1 • 

w itehi'i"-  th“ir  disreyanl  m |)ractice  to  the  mr»st  oIivkius 

eifect.  ' efifects  of  prescriptions  that  pre-C'inceived  opinions  and  readia» 

lead  to  tlie  exhibition  of.  There  is  to  me  no  nile  more  yolden 

in  practice,  than  to  hold  the  judj^ment  unbiassed  so  far  as  to 

observe  tlie  effects  of  our  remedies  on  the  indiviilual  ca^es. 

. Injections  of  opium  or  landannm,  from  two  to  four  tir  more 

\'pin,L0  cnC"  * 

niata.  grains  or  from  sixty  to  a Imndred  drojts,  in  a few  ounces  of  water, 

have  often  a very  sootliing’  effect,  allayingf  the  tenesmus,  some- 
times the  tormina,  and  at  the  same  time  diminishi!i?  the  fre- 
tpie  icy  of  the  dischargees.  It  will,  however,  he  found  that  in 
some  cases  even  this  sedative  enema  exhiliited  in  such  small 
quantity  will  only  serve  to  increase  the  irritation.  1 have  in 
such  cases  often  seen  benefit  by  a lubricating  injection  of  jtiire 

. sweet  oil,  or  thick  congee.  Iced  water  1 have  found  at  times 
O'eagmou'i  . , . , . 

enemata.  afi’ord  great  relief  to  the  burning  constant  jiain,  which  is  some- 

times seen  along  the  rectum  even  when  the  purging  may  not 
be  urgent  at  the  time.  As  an  astringent  I put  chief  faith  in  su- 
gar of  lead  in  tlie  dysentery  now  under  consideration.  It  is 

Astringent  the  most  soothing  of  all  metallic  astringents,  and  is  especially 
enemata. 

indicated  when  there  is  much  bleeding.  Mr.  Raleigh  tells  us 

Cajiacity  of  that  he,  ascertained  by  experiment  that  a pint  and  a half  of 
til-  C')loy. 

"Ojiinions  of  to  luhricate  the  whole  of  the  large  iiitei<tine.  and 

Messrs  R ilcigli  if  we  conirast  tin : witii  the  reconiniendarion  of  .Mr.  Hare  of 
and  Hare.  . . . , ■ ■ . . 

throwing  iqi  six  pints.  \V  e may  state  that  luhncating  the  intes- 
tines is  one  thing  and  filling  them  another.  If  we  use  a mode- 
rate quantity  of  fluid  it  may  remain  ; if  we  fill  tlie  large  intes- 
tine to  distension  it  will  soon  empty  itself.  I have  not  had  an 
opportunity  of  trying  the  plan  recommended  hy  Mr.  Hare,  of 
passing  a flexible  tube  up  tbe  rectum  as  far  as  nine  inches,  but 
I think  any  one  who  has  read  his  jiamphlet,  must  feel  inclined 


* On  the  princiiflcs  laid  down  elsewhere,  and  so  well  set  forth 
bv  Dr.  Graves,  see  note  to  this  chapter.  We  may  at  times  give 
o])ium  in  this  way,  wlien  the  head  symptoms  preelu  In  i's  being 
given  by  the  stonineb.  We  must  recollect  that  unless  retained 
it  is  useless. 
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as  I do  fo  try  it  whenever  the  opportunity  offers.  Mr.  Hare 
argues  his  case  very  acutely,  hut  I believe  there  is  this  fault  in 
his  inferences,  that  they  aim  too  directly  and  too  much  at  in- 
fallibility. That  such  cases  as  I have  seen  of  dysentery  would 
all  yield  to  this  simple  method  of  cure,  or  that  they  would  do 
so  generally  (whether  it  acts  by  removing  sources  of  irritatiou 
or  by  lubricating  an  iuflameil  surface)  1 cannot  believe,  though 
I would  williiigly  do  so.  I have,  elsewhere  endeavoured  to 
shew  that  scdid  feecul  ccdlectious  are  not  by  any  means  eoinmon 
in  I udian  dysentery  ;*  but  Mr.  Hare  argues  ingenuouslv  enough 
that  the  smallest  amount  of  hecal  matter  and  even  the  retaitied 
discharges  act  perniciously.  His  suggestion  too  that  (distruetion 
may  arise  from  the  abrupt  bendings  of  the  gut  ami  swelling  of 
the  lining,  especially  of  the  villi,  is  worthy  of  further  considera- 
tion; and  yet,  supposing  the  forcing  power  suflieient,  I find  it 
dirtieult  to  imagine  why  the  whole  intestine  up  to  the  valve 
may  not  be  filled  throug-h  a tube  that  merely  passes  the 
sphincter,  as  well  as  through  one  that  goes  up  nine  inebes. 
There  can  lie  no  doubt  that  whatever  may  be  true  with 
respect  to  collections,  and  the  advantage  of  the  long  tube 
for  their  removal,  medicines  intended  to  lubricate  the  in- 
flamed surface,  to  constringe  over  distended  vessels,  or  to 
heal  ulcers,  should  be  exhibited  with  ns  much  fluid  as  will 
insure  their  apposition  to  the  affected  surfaces;  and  this  Mr. 
Hare  has  well  and  jmiiciously  insisted  on.  I cannot  speak  from 
experience,  but  one  is  inclined  to  suppose  that  it  cannot  alwavs 
be  easy  for  the  practitioner,  or  agreeable  to  the  patient,  to  pass 
a tube  so  far  up  the  rectum. 


As  a deviation  from  the  healthy  state  of  tlie  muscular  coat 
of  toe  stomach,  Dr.  Abercrombie  gives  this  illustration  A 
morbidly  increased  but  imrtial  and  irre-ular  action.  This  an- 
pearsto  arise  chiefly  from  morbid  irritability  of  small  portios 
of  the  internal  surface,  the  ordinary  stimuli  iiroducing  at  these 
parts  a morbidly  increaseil  action,  with  which  the  other  parts  do 
not  harmonize.  his  appears  to  be  the  state  that  is  often  ex- 
pressed by  the  mdchiiite  term  spasm.  It  is  seen  in  the  urethra 
&c.  and  a similar  condition  appears  to  occur  in  the  bowels  n.ar- 
ticularly  m certain  states  of  dysentery,  in  which  we  find  frequent 
iiritation  and  morbid  disidiarges  from  the  lower  parts  of  the  ca- 
nal, with  retention  of  the  natural  fceces  in  the  parts  above.” 

q q 
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COUNTER-IRRtTAXTS. 

Counter-irritants  have  in  the  eyes  of  a practical  man  two 
great  objections  to  tlveir  use — an  abraded  surface  conceals  from 
ns  the  state  of  tl»e  subjacetrt  parts,  because  we  cannot  inani|>ulate, 
and  the  torture  of  a Idistered  surface  to  a person  having  to 
move  even  on  a bed-pan  is  not  to  be  overlooked — hut  milder 
counter-irritants  than  the  fly  blister  may  often  be  useful  earlv, 
sucli  as  mustard  sinapisms,  stupes  of  turpentine,  and  gentle  rub- 
bing with  soap  liniment.  Later,  to  remove  thickening  after  acute 
symjttoms  have  subsided,  we  may  abrade  a surface  with  a blis- 
ter, and  keep  it  open  with  advantage.* 

DIET. 

On  the  subject  of  diet  in  dysentery  the  profession  is  pretty 
generally  agreed ; that  it  slioiild  be  of  the  blandest  descrip- 
tion in  the  early  stage  of  the  disease,  and  given  in  small  quan- 
tities, so  as  to  avoid  the  chance  of  its  producing  irritation. 
But  I do  iK>t  think  it  is  sufficiently  acknowledged,  or  recom- 
mended, that,  wlten  death  is  threatened  in  an  early  period  of 
the  disease  hy  too  free  dt.scliarges,  or  by  sloughing,  it  is  fully  as 
necessary  to  support  tlie  powers  of  life  by  nourishing  food  as 
by  medicine  ; and  animal  food  we  know  to  be  the  most  nu- 
tritions. 

Don't  give  solid  food,  say  almost  all  writers,  bnt  liquid  and 
bland  food,  in  order  that  it  may  be  digested,  diylified  and  ab- 
sorbed, before  it  reaches  the  affected  parts — the  large  intestines. 
Is  this  the  correct  explanation  of  what  seems  certainly  true,  that 

* Perhaps  I bnv«  not  laid  sulficient  stress  on  the  circum- 
stance of  the  fluid  passing  u])  without,  at  first  at  any  rate,  filling 
the  rectum  This  it  must  be  confessed  ought  to  give  the  best 
chance  of  bringing  down  matter  from  above.  Mr.  Hare  states  ve- 
ry i)ositively  that  focculcnt  matter  does  not  lie  iu  the  rectum,  and 
tiiat  the  nccumulation  is  always  above  the  sigmoid  flexure.  It  may 
be  so  in  dysentery,  bnt.  if  always  true,  why  docs  the  surgeon  give 
a purgative  or  enema  before  operating  for  stone  ? Mr.  Hare  will 
see  that  Sir  Geo.  llallingall  particularly  recommended  large  in- 
jections. “ If,”  he  says,  “ thrown  np  insufficient  quantity  and  with 
a tolerable  degree  of  force,  they  will  reach  any  part  of  the  large 
iutestiues.” 
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iiiinid  is  the  le:ist  hurtful  ? Tt  may  he  so,  hut,  as  far  ns  we 

kimw  of  the  |troeesse'!,  it  mint  cle|»eiui  U|»()ii  tl»e  chemieal  (|iia- 

lity  tiiore  tha  i upon  tl«e  co.isisteney  of  the  food,  how  much  of  it 

M ill  pass  down  u lahsorhed  by  the  lacteals  and  inesentciic  veins. 

It  seems  probiilile  that  the  ciiciimstaiice  of  liquid  and  faritiiiceoin  . . , 

' ^ tery  coutiiiued, 

food  proving  liest  depeiuls  upon  the  digestive  power  heinj^ 
weakened  by  the  severity  of  the  disease  ;*  and,  |*.Tha,is  it  is  a i 
etpially  fair  inference  that  in  cases  where  tliere  is  ffreut  deltilitv, 
hut  where  the  .stomach  is  eipial  to  di;fe»t  animal  food,  it  niav  he 
pi  veil  witli  advantage.  I’hysiolo^ists  ti  11  ns  that  Holds  are  ab- 
sorbed ijulckly  from  the  stomach,  and  stMrecly  pass  into  the  dno- 
(leiumi.  How  then  is  it  that  the  inpestton  of  Hnids  in  any  quantity 
often  sets  the  whole  leupth  of  the  tube  in  niotiou,  as  evpcrience 
proves  ? The  fact  is  certain,  (liowever  it  ran  be  exjd  lined)  and 
iuilic'ites  the  propriety  of  small  ipi.intitics  of  Hnids  in  ihss'titery. 

\Y  ine  I know  to  be  useful  in  certain  eases  an. I stapes  of  dyse.i- 
tcry,  where  there  is  a typlioid  tendency,  and  in  more  ad va. iced 
s apes  of  ordinary  attacks.  1 have  stated  that  opium  piven  early 
will  check  the  course  of  a case,  so  will  wine,  especially  pm  t.  'I'he 
experiment  no  doubt  is  occasionally  danperous,  but  not  nearly  so 
iniich  so  as  many  suppose,  tor  it  appears  to  be  only  when  c.ni- 
stitutional  symptoms  have  shewn  themselves,  or  when  the  iiiHani- 
niution  is  at  a particular  stage  of  intensity,  that  sUmuiants  act 
iojurioifsly.  We  know  that  in  advanced  stages  of  inflammaiioii 
stimulants  are  the  means  of  cure,  and  there  is  proof  that  in  the 
iiiculiatioii  of  some  iiiHamiiiatious  a stimulant  will  arrest  their 
propress.  Who  has  not  seen  turpentine  sujieicede  the  best 
estaldished  inllammutiuos,  or  hlack  pepjmr.  Wardens  paste,  do 
the  same  in  the  most  violent  attacks  of  Inemorrhoids.” 


Rc  mirks  oa 
the  use  of  wine. 


* We  are  told  by  some  w riters  that  tbe  farinaceous  articles 
of  diet  ami  milk  yield  no  eU'ete  matter  ; an  assertion  that  a])]Kais 
to  be  certainly  eontnulicted  by  what  we  observe  in  infants  at  the 
breast,  and  in  those  w ho  live  on  rice  or  even  on  sago.  Oum  has  been 
bighli  extol letl  by  some  American  writers  as  an  article  of  diet  m 
dysentery.  I’erliaps  it  is  from  the  quuutity  of  gum  it  contains  that 
the  Jeroiiia  eltphuntum,  or  wood  apple,  is  so  much  used  by  tbe 
natives  in  bowel  complaints,  1 know  liy  exjierieiice  that  dittcreut 
preparations  of  rice  are  woriliy  of  reeomuicudatiou. 
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Sub-aciil  fruits.  Quoting  from  this  author*  reminds  me  to  notice  his  strong 
recoinmendaiion  of  tlie  sub-acid  fruits,  and  even  liuie  juice.  1 
cannot  speak  from  personal  experience,  but  I think  that  in  jail 
dysentery  particularly  they  are  well  deserving  of  trial,  after  the 
strong  argument  and  testimony  adduced  in  their  favor  by  so 
experienced  and  observing  a practitioner.  Many  of  the  na- 
tives of  India,  and  the  Bengalees  in  particular,  use  tamarinds 
and  other  acid  fruits;  an  acid  pre|)aration  of  milk  (called  dhey) 
I have  found  answer  in  chronic  cases  of  natives. 


SUB-SECTIO.V. 


Author's  defi- 
nition of  chronic 
dy'seutery. 


Conditions  of 
the  lucmorane. 


CHRONIC  DYSENTERY. 

I wish  to  convey  by  the  term  chronic  dysentery  a condition 
of  the  disease  where  the  existing  symptoms  depend  upon  a pri- 
mary attack  of  the  idiopathic  character.  I have  mentioned 
that  idiopathic  dysentery  is  an  inflammation  of  the  mucous 
membrane,  of  greater  or  less  intensity  ; it  may  end  in  resolu- 
tion, produce  early  death  by  gangrene  or  sloughing,  or  leave  a 
part  of  tlie  membrane  in  one  of  three  conditions — 1st,  an  irrita- 
ble state  of  the  mucous  surface,  2nd,  interstitial  thickening, 
3rd,  ulceration.  According  to  my  belief,  the  symptoms  of 
chronic  dysentery  in  their  varied  characters  depend  upon  the 
combined  or  separate  existence  of  these  three  morbid  condi- 
tions. 'J’here  is  not  a state  of  disease  which  can  end  in  resolu- 
tion or  in  sloughing.  The  irritation  will  subside,  the  thicken- 
ings will  absorb,  the  ulceration  will  cicatrize,  or  death  will  occur 
from  inanition.  The  progress  to  a fatal  termination  is  often  very 
gradual,  and  the  hurry  with  which  emaciation  proceeds  is  the 
best  gtiide  we  have  to  the  danger  of  our  patient's  condition. 


* Dr.  W.  Pergusson,  with  whom,  however,  I cannot  agree 
when  he  writes — “A  man  can  no  more  be  seized  with  true 
dysentery  from  any  thing  he  can  eat  or  drink  than  he  can  be 
taken  with  pneumonia,  ague  or  cattarrh.”  It  is  certainly  cu- 
rious why  the  large  intestines  should  inflame  from  the  injection 
of  substances  into  the  stomach,  and  small  intestines  that  leave 
them  uninjured,  some  of  these  do  not  even  reach  the  colon. 
Yet  it  seems  undoulited  that  they  cause  dysentery.  Witness  the 
waters  of  Candali'ar  and  the  Kybe.r.  Large  doses  of  calomel  or 
tartar  euiet  i will  also  at  times  produce  dysentery. 
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Siicli  is  iny  idea  of  what  hIioiiUI  lit*  called  clirotde  dysentery. 

In  some  cases  of  course  it  will  be  difficidt  to  draw  the  line  be- 
tween the  two  kinds.  A case  which  had  [»assed  into  the  chro- 
nic form  may  again  light  np  into  a state  where  fresh  destruc- 
tion of  the  ])arts  may  be  threatened.  Such  might  be  called  a 
mixed  case. 

M e may  suspect  the  irritable  condition  of  the  mucous  sur- 
face, when  aftei'  an  attack  of  dvsenterv  there  are  occasional  at- 
tacks  of  griping  and  irregular  and  uncertain  calls  to  stool  with 
alternating  wateiy  and  solid  evacuations.  If  the  irritation,  or, 
may  be,  I should  .say  the  congested  state  of  the  vessels  be  more 
intense,  white  opatpie  minms  will  be  di.scharged,  and  even  occii- 
sionally  the  mucus  may  be  glairy  and  viscid,  a little  tinged 
with  blood.  If  there  be  no  ulceration  or  thickening,  such  as 
seriously  to  affect  defcecation,  this  state  of  the  membrane  w ill 
soon  yield  to  moderate  leeching  if  theie  beany  pain  tm  pressure, 
to  a judicious  dietary,  very  mild  aperients,  and  to  the  local  elfect 
of  sedatives  combined  with  astringents.  Resisting  such  tieat- 
ment,  change  of  air  is  highly  advisable  and  very  often  successful. 

Interstitial  thickening,  the  effect  of  dysentery,  may  exist  with- 
out our  being  able  to  do  more  than  suspect  it : at  other  times 
careful  inspection  along  the  track  of  the  colon  will  enable  ns 
to  discover  it.  The  symptoms  it  produces  (if  existing  without  tlu  coats, 
the  irritable  state  of  the  inner  membrane)  are  constipation,  a 
feeling  of  fulness  and  discomfort,  with  occasional  griping ; 
irregularities  in  diet,  chills,  &c.  may  exasperate  tli3  symptoms, 
and  give  pain  on  pressure,  threatening  serious  obstruction  and 
inflammation  of  the  whole  substance  of  a |)art  of  the  tube  re-  Treatment, 
quiring,  according  to  circumstances,  general  or  local  beeding, 
with  judicious  purgation,  for  their  removal.  MAien  the 
thickening  is  in  a chronic  inactive,  state,  counter-irritation,  by  a 
blister  or  seton  over  the  affected  part,  may  be  necessary  ; and  we 
should  be  careful,  where  we  know  thickening  to  exist,  never  to 
let  the  bowels  become  constipated,  and  irregularities  in  diet 
have  to  be  avoided.  Both  of  these  conditions  just  noticed 
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may  often  be  present  with  a tolerable  degree  of  health,  and  with- 
out (Tiiicli  emaeiiition  ; and,  strange  to  say,  there  are  even  cases 
of  ulceration  with  no  jironiinent  symptom  to  mark  its  existence. 
But,  generally  speaking,  we  mav  pretty  surely  infer  the  exist- 
ence of  ulceration,  when  the  dysenteric  symptoms  continue  un- 
Ulceration  of  mitigated  by  treatment ; and,  where  emaciation 

the  inner  toat.  accompanies  at  the  same  time,  that  deatlt  is  not  imme-iiately 
threatened.  At  the  stage  where  a severe  case  of  idiopathic  dy- 
sentery is  passing  into  the  chronic,  we  may  yet  have  the  grumous 
bloody  discliarges  mixed  with  shreds  of  detached  mucous  inem- 
braneor  masses,  of  lympli ; Imt,  again,  as  the  case  passes  into  the 
c n lition  of  a purer  ulceration,  muco-purulent  discharges  occur- 
ring only  at  times  vai  iously  tinged  with  hlood  may  Ire  looked  for. 
Tlie  fceculent  discliarges  are  very  irregular  in  character,  but  are 
commonly  at  times  so  watery  that  we  might  call  the  comjilaint 
a dysenteric  diarrluea  : griping,  flatulence  and  a feeling  of  pain- 
ful distension  are  very  commonly  present,  but  of  course  the 
amount  of  tlie  discharges  from  the  ulcerated  points,  the  con- 
sistency and  other  characters  of  the  fceculent  matter  and  all 
the  otlier  symptoms,  vary  greatly  in  different  cases.  It  is  won- 
derful sometimes  how  little  the  general  system  sympathises  with 
the  local  disease,  especially  I think  when  the  rectum  is  the 
part  affected.  The  functions  of  nutrition  and  assimilation  go  on 
totally  undisturbed,  or  only  very  partially  affected.  It  is  often, 
however,  otherwise,  and  progressing  emaciation  warns  us  that 
the  disease  is  wearing  out  the  vital  powers.  Does  the  emaci- 
ation dejicnd  upon  the  noii-absorpiion  of  nutritive  matter,  or 
upon  the  non-assiiuilatiou  consequent  upon  the  organism  sym- 
pathising w'itli  the  local  affection  ? We  talk  of  this  sympathy 
familiarly,  but  do  w'e  understand  why  a small  mass  of  ulceration 
in  tlie  large  intestine  causes  the  w’hole  process  of  the  renovation 
of  the  tissues  to  be  obstructed  ?* 

It  must,  however,  be  admitted  that  we  are  not  yet  fully  ac- 
quainted w ith  the  w hole  functions  of  the  large  intestines.  They 
evidently  take  some  part  in  the  process  of  digestion  that  has  uot 
yet  been  accurately  ascertuiued. 
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How  are  we  to  liope  to  effect  or  assist  the  healiof;  of  ulcers  ? 
Hy  preveutinjr  the  collection  of  matters  which  will  irritate 
them — by  soothinp^  amt  inoderatiu};^  the  action  of  tlie  diseased 
parts — hy  direct  fi|)|)li(ra!ion  to  the  ulcerated  surfattc  ; and  liy 
snpporliufr  the  powers  of  nutrition  and  assimilation,  not  only 
witli  the  hope  of  luaintainin^  the  funelior.s  of  life,  hut  on  the 
chance  that  the  wonderful  |)rocess  of  reparation  may  he  effectetl. 
It  is  obvious  that  there  are  two  ways  of  preventinjr  irritatiiij;i' 
collections — the  1st,  to  guard  against  their  presence,  and  the 
2iid,  to  remove  them  wlum  they  are  existent.  'I'lie  suhject  of 
diet  in  ehronie  dysentery  is  of  the  greatest  importance,  and  de- 
mands the  keen  attention  of  the  physician,  as  well  as  strong 
manly  resolution  on  the  part  of  the  patient.  Diet  may  he 
considered  with  reference  to  its  nntrilive  (|i  ality,  ami  with  re- 
ference to  the  passage  of  its  excreiuentilions  part  ihtongh  the 
diseased  organ.  It  is  in  the  last  |H>int  of  view  we  have  here 
to  deal  with  it,  and  we  may  say  at  once  that  liei  haceons  vege- 
tables are  strongly  contra-indicated,  from  our  knowledge  that 
portions  of  them  are  very  a]»t  to  pass  dow  n wholly  undigested.* 
It  appears  to  me  a more  difhcnlt  qnestioi!  whether  aiticlesof 
diet  should  he  selected  on  account  of  their  containing  the  small- 
est quiintities  of  effete  matter,  htcanse  we  have  t»)  recollect 
that  the  symptoms  are  often  relieved  hy  frvcnlent  evacuations, 
and  that  such  matter  mixes  itself  with  the  bile,  and  |)erhaps 
renders  it  less  acrid  f It  may  he  partly  in  this  way  we  can 
explain  why  the  farinaceous  foods  are  |>roved  by  general  ex- 
perience to  be  upon  the  whole  the  best  in  chronic  dysentery, 
against  the  established  fact  that  animal  foods  are  the  ea-iest  of 
digestion,  that  they  are  the  most  nourishing,  and  that  they  may 

* See  Combe  on  Digestion  and  Dietetics,  pages  181  and  182. 

■ I * From  the  circumstance  of  vegetables  containing  little 
aliment,  and  much  indigestible  matter,  it  naturally  hajipens 
that  a larger  quantity  of  refuse  remains  to  be  thrown  out  of  the 
bowels  (when  it  constitutes  the  ehief  part  of  the  diet)  than  when 
animal  or  farinaceous  food,  which  contains  much  nourishment  and 
little  indigestible  matter,  is  used,  lienee,  as  a general  rule,  the 
bowels  act  more  freely,  or  are  more  ojien  iii  the  former  than  in 
the  latter  case. — Combe  on  Digestion  Dietetics. 
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be  prepared  by  .art  so  as  to  eotitaiii  notbing  but  nutritious  par- 
ticles. We  must  not,  however,  forget  tlnit  in  disease,  even  when 
fever  is  not  ]>re  ,ent,  there  is  an  irritability  of  the  general  system, 
apt  to  be  excited  by  the  stimulating  quality  of  animal  food,  and 
that  what  Dr.  Prout  calls  the  reducing  power  of  the  stmnacq 
is  weakened  in  disease.  With  respect  to  the  food  which  will 
prove  least  irritating  to  ulcerated  surfaces,  we  should  al-m  he 
much  guided  by  onr  observation  of  the  individual  case  we  are 
treating.  It  is  true  that  there  is  a great  diversity  in  the  facility 
witli  which  different  individuals  digest  the  same  article  of 
se-  food.  Tiiere  is  another  way  in  which  irritating  matters  collect, 
namely  by  the  passage  down  of  bile  and  other  secretions  inde- 
pendent of  chylilied  food.  Healthy  bile  does  not  appear  to 
irritate  the  inflamed  surface  much  ; but  vitiated  bile  or  tither 
secietions  of  bad  quality  are  manifestly  irritating  and  it  will 
appear  |iresently  will  even  give  rise  to  ulceration  : to  correct 
vitiated  biliary  and  other  secretions  is  tlierefore  an  obrious 
princijile  of  treatment.  'J’bis  explains  the  benefit  in  such  cases 
ot  the  mild  action  of  mercury.  We  next  have  to  consider  the 
means  ot  removing  the  irritating  matters.  The  parts  them- 
selves make  an  effort  at  relief,  in  which  they  are  often  sucoessful ; 
but  there  is  always  danger  of  this  effort  being  over  done,  when 
there  is  the  risk  of  fresh  inflammation  and  its  consequences 
ai'ising  or  protnse  discharges  occurring  that  at  times  prove 
pur-  dangerous.  IJoth  symptom,  must  be  corrected  in  the  usual 
their  jj,anner.  Mild  purges,  indeed  the  very  mildest,  should  he 
br.iught  to  tlu^ir  assistance,  whereby  the  offending  matter  will 
be.  ex|ud!ed,  and  then  we  can  appease  the  excited  p.arts  with  se- 
datives. 'Pile  irritation  is  sometimes  so  great  that  we  mav  do  best 
by  first  giving  the  sedative  ; and  upon  the  judicious  combination 
of  purging*  .and  the  use  of  sedatives  a great  part  of  our  success 
will  (lepeinl.  Perhaps  tliere  is  some  additional  benefit  to  he 
expected  liy  the  local  effect  of  the  s.ulativein  the  form  of  enema. 

* We  may  choose,  from  among  castor  oil.  rlmbarb  and  magne- 
sia, rhubarb  and  sulphur,  suljilmr  and  cream  of  tartar,  senna 
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Tl»is  lirinifs  me  to  the  treatment  by  direct  medication.  Direct  mcdi- 
- cation  to  the  ul- 

Wlien  \re  reflect  tliiit  we  have  to  apply  solutions  to  a healthy 

and  diseased  surface  indiscriminately,  and  that  we  cannot  he 

sure  how  long;  or  to  what  extent  the  ulcers  may  he  touched,  we 

need  not  ex])ect  much  from  direct  inedicatiou  to  ulcers  in  the 

hitestines.*  The  general  astringent  and  sedative  effect  of  sng;ar 

of  lead  is  decidedly  useful,  and  when  the  ulcers  are  far  down 

we  may  hope  to  apply  lui\ar  caustic  with  henefit.  The  inter-  Internal  use 

mil  exhibition  of  the  acetate  of  lead  or  sulphate  of  co|)])er  with  astiinj'cnis. 

opium,  is  often  clearly  beneficial.  1 iinaj^ine  that  as  they 

jia-'S  do  vn  and'  becjim  g^railunlly  dissolved,  they  exert  an 

astring^ent  effect  on  the  membrane.  If  this  is  the  way  they 

act,  1 admit  that  it  is  a strong  argument  in  favor  of  U'tringent 

injections  used  in  large  (puiutities.  I$ut  they  may  act  by  ali- 

sorption,  as  we  see  the  astringent  effect  of  the  acetate  of  lead 

in  Ike  noptysis.  'I'liis  will  appear  more  probable,  when  we 

relect  on  the  great  length  of  the  tube  and  the  part  of  it  which 

is  diseased. 

I have  not  yet  spoken  of  salivation  as  a cure  for  clvronic  Salivation, 
dysentery.  If  w’e  consider  the  high  jiraise  bestowed  upon  it 
hy  former  practitioners,  we  may  be  inclined  to  think  that  it  has 
been  too  indiscriminately  abandoned.  We  may  hope  best  to  D.et  and  wiue. 
support  the  powers  of  life  and  to  give  a chance  of  the  ulcer 
cicatrizing,  by  giving  diet]  as  nourishing  as  the  other  condi- 
tions of  our  patient  w'ill  admit.  I refer  to  what  is  said  on  this 
Buliject  two  pages  back  ; and  wine  here  is  often  useful  when  it 
increases  the  digestive  power  and  strengthens  without  hurrying 
the  circulation.  Tonics  are  useful  on  the  same  principles — qui- 
nine, mineral  acids,  &c.  But  we  know  that  the  mere  passage 

with  salts  or  with  manna  electuary  of  senna  according  to  circum- 
atances  and  as  we  find  them  agree  with  the  patient. 

* Professing  to  write  in  an  unbiassed  spirit,  I ought  not  to 
omit  to  mention  how  confidently  Mr.  Hare  writes  of  tlie  success 
of  the  long  tube  in  chronic  dysentery.  He  recommends 
that  the  bowels  be  emptied  daily  by  large  water  eneuiata,  and 
then  to  throw  up  2]  to  3 pints  of  water  with  15  grains  of  caustic 
dissolveil  in  it,  or  the  same  quantity  of  bark  decoction  or  catechu 
and  chalk. 
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into  the  blood  of  nutritive  matter  is  not  the  only  circum>;tance 

necessary  to  the  due  performance  of  the  blood  making  and 

Effect  of  pure  i>lood  purifying  processes.  The  effect  of  pure  air  upon  these 

air  and  pleasing  processes  so  necessary  to  maintain  assimilation,  and  more  e*pe- 
mental  emoti- 
ons. daily  to  restore  it,  is  beyond  all  question.  And  there  i->  another 

circumstance  well  worthy  of  our  consideration  here,  namely,  the 
effect  of  nervous  influence  and  espedally  of  pleasing  mental 
emotion  on  the  digestion  and  on  the  functions  of  assimilation. 

I quoted  at  page  139  from  Professor  Alison  ; I now  offer  a la- 
ter illustration  of  the  same  principle. 

“ Tlie  influence  of  mental  emotions  upon  the  processes 
of  secretion  is  still  more  unequivocal,  and  we  have  here 
also  positive  proof  that  it  is  exerted,  not  merely  in  di- 
minishing or  increasing  the  activity  of  these  operations  so  as 
to  modify  the  quantity  of  their  products  ; but  also  in  changing 
their  character,  so  as  to  alter  the  quality  of  these.  For  exam- 
ple, the  mammary  secretion  in  a nursing  female  is  augmented 
whenever  the  idea  of  the  infant  is  strongly  brought  before  the 
mind,  whether  by  its  actual  presence,  or  by  a vivid  conception 
in  its  absence  ; and  it  is  frequently  diminished  or  altogether  sus- 
pended under  the  influence  of  strong  emotions  of  a depressing 
kind.  The  continuance  of  such  emotions  less  j)owerfully  ex- 
cited, is  well  known  to  alter  the  quality  of  the  milk  so  as  to 
render  it  unwholesome  for  the  child  ; and  there  are  cases  on 
record,  as  we  have  already  mentioned,  which  indicate  that  this 
bland  nutritious  secretion  may  be  converted  in  a few  moments 
into  a deadly  poison,  under  the  influence  of  violent  passion. 
Now  although  it  seems  possible  to  account  for  changes  in  the 
activity  of  the  secreting  process  by  the  control  which  the  ner- 
vous system  is  known  to  possess  over  the  calibre  of  the  blood 
vessels,  yet  no  such  explanation  will  account  for  such  a perver- 
sion of  it  as  that  to  whicli  we  have  just  alluded  ; and  we  see  no 
other  means  of  accounting  for  phenomena  of  this  kind,  than  by 
attributing  to  the  nervous  system  some  kind  of  participation 
in  or  control  over  the  process  of  vital  chemistry. 
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“ We  have  alluded  to  this  subject  for  the  sake  of  supplying 
a deficiency  in  Mr.  Paget’s  treatment  of  it,  whicli  rather  sur- 
j)rises  us ; since  one  of  the  most  direct  and  positive  sources  of 
proof  of  tlie  close  relation  of  the  nervous  force  to  the  formative 
jrrocesses,  is  aflforded  in  our  apprehension  hy  the  manifest  in- 
fluence of  mental  states  upon  tlie  secreting  ojierations.” 

It  is  upon  tiiese  |)rinciples  that  change  of  air  and  a con- 
tented and  hapi>y  state  of  the  mind  contribute  to  the  cure  of 
chronic  dysentery.  A very  sliglit  change  of  locality,  even  when 
tlie  rpiality  and  temperature  of  the  air  are  little  if  at  all  altered, 
experience  shews  us  has  often  a good  effect  ; and  in  this  instance 
the  change  in  the  patient’s  mental  emotions,  the  hope  excited 
by  the  change  and  the  pleasing  effect  on  the  mind  of  new 
scenes  and  circumstances,  must  have  a good  deal  to  do  with 
the  improvement.*  Y\''hen  the  change  includes  a removal  to  a 
better  climate  both  principles  come  more  fully  into  action,  and 
a sea  voyage  to  Europe  involves  the  climax  of  both.  The 
bracing  and  salubrious  sea-breezes  free  of  all  terrestrial  con- 
tamination, the  hope  of  visiting  the  scenes  of  our  boyhood, 
these  in  many  instances  have  cured  and  will  cure  cases  of 
chronic  dysentery.  We  may  slightly  alter  the  saying  that  is  as 
old,  I believe,  as  the  days  of  Y’irgil,  and  it  will  apply  here  : 
“ Coelum  et  aiiimum  mutant  (jui  trans  mare  recurrunt.”  .Many 
a bold  spirit  has  passed  away  on  the  great  deep,  and  the  bones  of 
many  a brave  man  are  lying  embosomed  in  its  unfathomable 
caves,  because  this,  the  great  resource  in  chronic  dysentery,  was 
too  late  resorted  to. 

CONSTITUTlO.NAt.  OU  COMPLICATED  DYSENTERY. 

Dysentery  may  be  complicated  with  disear^e  in  other  organs, 
and  it  was  then  I proposed  to  call  it  constitutional  dysentery, 
perhaps  complicated  would  have  been  a better  word.  With 
reference  to  some  organs  it  is  not  only  true  that  dysentery  is 
more  fatal  when  they  are  also  affected,  but  that  it  is  more  apt 

* This  sort  of  change  is  more  approjn  iate  and  more  useful  in 
the  early  stage  of  the  disease. 


Dysentery  may 
be  complicated 
with  disease  of 
other  organs. 

The  disease 
of  some  organs 
supposed  to  in- 
crease the  liabi- 
lity to  dysen- 
tery. 
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Disease  of  the  to  arise.  So  long  has  this  truth  been  recognised  with  relation  to 
l^vei  paiticular  liver,  tliat  some  have  supposed  dysentery  to  be  always  ac- 
companied by  disease  of  that  organ.  I do  not  believe  quite 
so  far  as  tliis ; but  the  frequency  of  liver  disorder,  functional  or 
organic,  as  concomitant  of  dysentery  must,  I think,  be  acknow- 
ledged. It  is  a very  common  attendant  upon  liver  absct  ss. 

, It  occiisionally  would  seem  that  the  absorption  of  pus  from 

Remarks  on 

dysentery  com-  dysenteric  ulcers  causes  suppuration  of  thj  liver  ; but  the  fre- 

plicated  with  association  of  all  is  chronic  disease  of  the  liver  not  ter- 

iiver  atfection.  * . . . 

minatiug  in  abscess  with  dysenteric  symptoms,  and  it  is  doubt- 
less here  that  mercury  proves  so  useful.  We  should  never  fail 
to  explore  the  liver,  and  to  learn  the  history  of  our  patient  with 
reference  to  hepatic  atfection.  If  there  are  symptoms  of 
abscess,  medicine  will  do  little  beyond  palliating  symptoms  and 
relieving  suffering;  but  when  we  meet  with  the  vaiioiis  grades 
of  acute  and  sub-acute  inflammation,  or  congestion  liable  to 
terminate  in  abscess,  1ti  enlargement,  or  in  pale  granular  hard- 
ening with  diminution  of  size,  it  must  be  part  of  the  treatment 
to  remove  these.  Functional  derangement  of  the  liver  unaccom- 
panied by  any  marked  organic  derangement,*  I have  already 
stated  to  attend  almost  all  cases  of  dysentery.  There  is  a 
difliculty  in  saying  which  is  the  cause  here  and  which  the  effect. 
It  is  reasonable  to  suppose  that  a deranged  secretion  from 
the  mucous  membrane,  such  as  we  have  in  dyse  ntery,  may- 
affect  the  hepatic  secretion  ; but,  on  the  other  Inand,  we  have  to 
remember  that  disordered  function  of  the  liver  marked  by 
similarly  altered  secretions  often  occurs  without  dysentery,  and 
in  the  absence  of  all  obvious  signs  of  organic  affection.  We 
may  meet  with  dysentery  accomi)anied  by  obvious  hepatic  affec- 
tion with  the  mucous  membrane  and  the  discliarges  from  it  in 

* As  functional  disease  ini])lies  a proportionate  certain  amount 
of  change  iu  the  molecular  structure  of  organs,  either  primary  in 
the  organ  itself,  or  secondaiT  to  changes  in  the  blood  or  vessels, 
the  most  delicate  test  of  the  condition  of  an  organ  will  in  time  be 
the  chemical  constitution  of  its  secretion,  when  this  knowledge  is 
attainable. — Copied  from  Parkes  on  Dysentery  since  the  text  was 
written. 


CHAP.  IV.]  PREVAILING  DISEASES.  ('Dyse)itenjJ  3A9 


any  of  tlie  sever.il  conditions  I have  endeavoured  to  describe, 
and  givings  a due  considenitioii  to  the  liver  affection  it  must  be 
treated  according^  to  the  instructions  offered. 

1 liad  written  tlius  far  when  I got  tlie  first  opportunity  of 
perusing  Mr.  Parkes’  work  on  dysentery,  for  my  first  notice  of 
it  depended  on  a review  I liad  seen  in  the  Foreign  Quarteily. 
Aft.er  perusing  tlie  work  on  cholera  by  the  simie  author,  I was 
prepared  to  find  here  ingenious  rensoning  and  original  views 
on  the  morbid  anatomy.  On  the  snliject  I have  just  bad  under 
notice — the  connexion  between  dysentery  and  liver  abscess,  there 
aie  many  intcres-ting  and  original  idtservalions.  Mr.  Parkes  con- 
siders that  dysentery  is  an  effect  and  a cause  of  liver  al  scess  ; 
and  in  the  latter  case  not,  he  imagines,  by  the  absor|)tion  of  pus, 
but  owing  to  some  unexplained  connexion  between  the  liver  and 
the  mucous  membrane  of  the  large  intestine.  I confess  to  a 
limited  exjierience  of  the  disease  called  dec|)-seated  aliscess  of 
the  liver,  and  perhaps  thi . may  in  some  measure  wan  ant  my 
entertaining  tlie  belief  that  its  connexion  with  dysentery  is 
more  co-incident  than  essential  : for  I was  in  charge  of  a civil 
jail  fur  fourteen  years,  where  deatli  by  dysentery  was  awfully 
common,  and  where  1 made  many  post-mortem  examina  ions. 
'File  same  absence  of  liver  abscess  is  mentioned  by  the  medical 
officer  ill  charge  of  the  Milbank  Penitentiary,  Dr.  lialy,  after 
numerous  dissections.*  Mr.  Parkes’  observations  were  made  on 
European  soldiers,  with  wdiom  liver  disease  is  proverbially  com- 
mon, as  is  dysentery  al.so.  I have  shewn  that  dysentery  is  fatal 
without  liver  abscess.  The  observations  of  Mr.  Martin  atid  others 
will  equally  prove  that  liver  abscess  may  cause  death  without  dy- 
sentery. Indeed  my  own  limited  observation  would  lead  me  to 
S.1V,  that  diarrlmja  was  a more  frequent  co-existing  condition 
than  dysentery.  Mr.  Parkes  has  a most  valuable  summary  of 

* “ Among  the  many  hundreds  of  cases  of  dysentery  which 
have  occurred  in  the  Milbank  prison  during  the  last  seven  years, 
not  one  has  been  complicated  with  hepatic  abscess.  The  medical 
records  of  the  establishment  too,  which  reach  back  to  182d,  afi'ord 
no  grounds  for  even  a suspicion  that  such  cases  ever  occurred 
among  the  prisoners.” 


Mr.  Parkes’ 
w’ork  on  dvsen- 
tcry  noticed. 


Ilis  npir.inns 
on  liv.  r eoiujdi- 
cation. 


Observations 
of  the  uutln.r 
on  the  sfaiiie 
subject. 
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Original  views  the  morbid  conditions  as  indicated  by  the  character  <tf  the  dis- 
of  Pfl,rlc0s*  • 

regarding  dy-  Wiiat  is  chiefly  original,  is  the  view  that  ulceration  is 

senteiy  gene-  an  early  condition  ; that  cicatrization  often  occurs  and  takes  place 
by  the  effusion  and  organization  of  lymph,  not  by  granulation  ; 


rally. 


that  in  chronic  dysentery  lymph  is  constantly  being  effused  i i 
inordinate  quantity,  causing  tliickeni.ig  of  the  coats,  irritating 


the  mucous  membrane,  and  preventing  the  healing  of  the  ulcers. 


SPLEEN  DYSENTERY. 


Dysentery  is  often  met  with  while  the  spleen  is  enlarged, 

and  the  constitution  in  that  state  of  cachexy  which  spleen 

disease  produces.  How  far  the  co-existence  is  coincident  or 

essential  I do  not  stop  to  inquire,  further  than  by  observing 

that  whatever  greatly  affects  the  amount  or  the  quality  of  the 

secretion  from  the  mucous  membrane  seems  capable  of  causing 

dysentery.  In  spleen  dysentery  the  symptoms  of  inflamma- 

Peculiar  s m action  are  very  subdued,  requiring  a corresponding  dejde- 

toras  of  spleen  tive  practice.  It  is  almost  a diarrhoea  more  than  a dysentery, 

dysentery.  discharges  being  usually  very  watery.*  In  the  treatment 

Modifications  there  are  two  chief  points  in  which  we  must  depart  from  the 

required  in  the  approved  principles  of  treating  either  disease  if  it  alone  were 
treatment.  . i.  , 

present.  The  use  of  mercury  is  contra-indicated  as  a cure  for  the 

dysentery,  and  the  exhibition  of  purgatives  so  successful  in  sim- 
ply enlarged  spleen  is  inadmissible.  The  dysentery  will  be  best 
treated  with  the  mineral  acids,  mild  astringents  and  sedatives  ; 
while  the  various  preparations  of  iron  and  iodine  combined  with 
tonics  may  be  tried  for  the  disease  of  the  viscus.  Tliis  is  an- 
other kind  of  dysentery,  where  change  of  air  is  almost  invaluable. 


JAIL  DYSENTERY. 


Jail  dysentery 
treated  of  sepa- 
rately in  a prac- 
tical, more  than 
in  a scientific, 
point  of  view. 


I put  this  down  as  a separate  kind  of  dysenter}’  more  in  a 
practical  than  in  a scientific  sense  : for  although  my  experience 
in  the  practice  of  a jail  hospital  enables  me  to  say  that  the 
vast  majority  of  cases  of  dysentery  there  occurring,  presentthem- 

* In  this  dysentery,  the  lower  jiart  of  the  ilium  will  often  be 
found  inllnmed,  and  sometimes  ulcerated. 
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selves  ill  individuals  whose  s^eneral  health  is  impaired,  and  this 
seems  proved  also  hy  the  percentage  of  mortality  ; yet  1 know 
there  must  he  some  cases  which  are  strictly  idiopathic.  Practi- 
cally tlie  subject  is  of  great  importance  ; the  prisoners  in  Ren- 
gal  and  the  Upper  Provinces  amount  to  more  than  forty 
thousand  and  the  mortality  among  them  from  dysentery  has 
already  been  noted  down.  Its  treatm  e nt  is  very  unsuccessful, 
and  this  renders  it  more  important  to  discov  er  its  causes,  and 
to  remove  them  if  that  be  pr.acticable.  The  contagionists 
will  say,  it  spreads  among  |)risoners  by  contact  or  contiguity. 
My  answer  is,  jilace  them  in  purer  ai  r,  work  them  moderately, 
clothe  them  well,  feed  them  sulHciently,  the  disease  and  the  con- 
tagion will  depart  together, — one  a substance,  t he  other  a sha- 
dow. 

It  is  malaria,  say  the  Maccullochians  and  Coplandists,  who 
put  down  malaria  as  a cause  of  dysentery.  I ask  them,  whe- 
ther th  ey  have  jiroof  that  malaria  ever  caused  dysentery  in 
strong  healthy  men  ; or  whether  they  ever  saw'  the  combination 
of  iiitermit  tent  or  remittent  w ith  dysentery,  except  in  those 
who  have  been  e.\|)osed  to  depressing  influences  as  well  as  to 
malaria.*  'I’he  reader  will  anticipate  that  1 attribute  the  fre- 
quency of  dysentery  in  jails  to  the  peculiar  position  of  prison- 
ers, as  regards  ventilation,  clothing,  labor  and  food  ; th.at  be- 
cause by  reason  of  their  general  health  being  impaired,  the  usu- 
al causes  of  dysentery  affect  them  more  readily,  and  tha  t for 
the  same  reason  the  mortality  is  greater.  A paper  jmblished 
lately  by  Dr.  Strong,  an  ofticer  who  has  had  immen.se  experi- 
ence in  jail  practice,  proves  incontestibly  by  fignres  that  a 
more  generous  diet  in  the  Alipore  jail  has  greatly  lowered 
the  per-centage  of  mortality  ; and  as  dysentery  is  the  great  dis- 
ease of  jail.s,  w'e  may  conclude  it  has  been  proportionably  influ- 


* I do  not  believe  that  malaria  can  cause  dysentery,  except  by 
its  gradual  effect  on  the  organism  ; but  I do  believe  that  it  may 
greatly  modify  its  symptoms  and  the  treatment  required  for  its 
cure. 


The  subject  is 
important,  a.s  the 
disease  is  so  fa- 
tal. 


Question  of 
contagion. 


Question  of 
malaria  as  a 
ean-e  of  dysen- 
terv . 


Real  causes  of 
jail  dysentery. 
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Peculiar  symp- 
toms of  jail  dy- 
sentery. 


enced.  For  proof  of  the  ill  effects  of  the  existirijr  accommoda- 
tion, I may  refer  to  that  part  of  the  report  of  the  Inspector 
of  Prisons  alluded  to  in  a note  to  page  1 I,  and  to  the  general 
laws  by  which  the  human  orgatiism  requires  a certain  quan- 
tity of  air  for  its  healthy  action,  and  that  the  jmrer  such  air  is 
the  better  ; clothing,  and  labor  when  not  over-exacted,  play  but 
a subsidiary  part,  though  both  demand  attention. 

The  chief  peculiarity  iu  the  symptoms  of  jail  dysentery  is 
in  the  subdued  character  they  exhibit,  taken  collectively  or  se- 
jiarately.  Death  does  not  arise  from  high  inflammatory  action 
or  often  by  sphacelation,  but  from  ulceration  ; and  I do  not  think 
those  who  have  dissected  many  prisoners  can  be  of  0|nnion  that 
the  efl’usiun  of  lymph,  an  action  of  the  vessels  usually  imagined  to 
occur  in  a healthy  state  of  the  system,  prevents  the  healing  of 


the  ulcers.* 


'J'he  low  range  of  the  inflammation,  and  the  comparative 
absence  of  the  discharges  denoting  an  intensity  of  that  condi- 
tion, being  the  negative  characteristics  of  jail  dysentery  ; the  po- 
sitive ones  are  the  freedom  of  watery  discharge,  the  almost  di- 
a rhoeal  character  of  the  disease,  the  slowness  but  sureness  of 
the  progress  to  death,  and  the  peculiar  puifiiiess  of  the  face, 
the  dry  furfuraceous  skin,  and  the  swelling  of  the  feet  and  an- 
cles in  the  latter  stage  of  the  disease.  Of  the  treatment  I will 
Remarks  on  gay,  that  I know  of  no  situation  more  disheartening  than  h.av- 
its  tiea  men  . ^ prescribe  for  such  cases.  IVe  have  to  drive  nails 

into  rotten  wood,  and  often  we  tear  aw.ay  a piece  of  tlie 
plank  that  has  kept  the  ship  from  sinking,  unless  we  .strike 
with  a delicate  hand.  Give  me  the  benefit  of  pure  air  and 
change  of  diet,  I would  feel  inclined  to  exchange  for  them 
.all  the  drugs  in  the  pharmacopoiia.  The  ends  of  public  just- 
ice deny  the  first  to  the  full,  though  1 am  glad  to  see  that  ini- 
])i  oved  ventilation , accommodation  and  purification  arc  progress- 


* These,  the  ulcers,  are  about  the  size  of  a six-pence  or  larger, 
with  angry  red  inflamed  edges,  w bile  the  w hole  surface  of  the  ul- 
cer is  covered  with  a greenish  yellow  tenacious  matter  or  crust, 
not  unlike  the  slough  of  the  carbuncle. — Professor  Goodeve, 
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iiiff.  With  regard  to  the  second,  I believe  that  there  is  a call  for 
improvement  in  the  dieting  of  most  jails  ; this  more  perhaps 
as  regards  variety  and  quality,  than  with  respect  to  quantity. 

Depletion  will  do  good  in  some  cases,  but  it  must  always 
be  moderately  used,  and  the  other  remedies,  1 have  recom- 
mended for  common  dysentery  with  the  same  precaution  prove 
useful.  Many  cases  will  shew  a state  of  cachexy  almost  amount- 
ing to  land  scurvy.  Here  mercury  is  (X)ntra-indicated,  and  a 
great  part  of  the  cure  will  depend  on  a change  of  diet,  such  as 
is  known  to  be  suited  to  the  scorbutic  diathesis. 


DIVISION  II. 


nEMAUKS  ON  THE  MANNER  IN  WHICH  THIS  CLIMATE 
MODIFIES  VAKIOl'S  DISEASES. 

“ From  a review  of  the  whole  subject  considered  in  this 
section,  it  appears  that  the  great  catalogue  of  diseases  which 
alllict  mankind  are  common  to  the  whole  human  family.  They 
differ  in  different  climates,  and  local  circumstances  often  engen- 
der a pre-disposition  to  particular  disorders  in  races  which 
have  long  been  subjected  to  their  influence.” — Extract  from 
Pritchard  on  the  Physical  History  of  Mankind. 

To  the  above  quotation,  however  correct  in  itself,  we  may 
add  that  when  races  or  individuals  make  sudden  transitions  of  j^ate  in  modi' 
climate,  they  are  prone  to  certain  diseases  ; and  observation  fybig  disease, 
upon  the  offspring  of  European  residents  in  India,  shews  us 
that  an  impaired  condition  of  the  organism  descends.  It  would 
be  an  interesting  inquiry,  how  far  the  diseases  of  the  various 
races  and  castes  inhabiting  Hindoostan  depend  upon  or  are 
modified  by  climate,  and  how  far  by  social  and  political  posi- 
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Effect  of  cli- 
mate on  the  Eu- 
ropean constitu- 
tion. 


Effect  of  heat 
upon  the  brain. 


Quotation  from 
Ahsou. 


tion.  Time  and  space  warn  me  that  this,  and  the  remaining^ 
subjects  I proposed  to  discuss  in  this  cliapter,  must  be  disp‘)s- 
ed  of  very  briefly. 

In  the  first  chapter,  while  I endeavoured  to  point  out  the 
causes  of  disease  in  the  community  and  to  inculcate  the  advan- 
tage of  guarding  against  them,  1 slated  that  due  caution 
would  j)revent  undue  mortality ; but  though  this  is  true,  it  goes 
itself  to  shew  that  this  climate  is  not  favorable,  to  the  Euro- 
pean constitution.  Those  who  have  to  expose  themselves 
on  foot  to  out-door  vicissitudes,  especially  to  the  rays  of  t!»e 
sun  ; who  live  in  hot  houses  near  the  level  of  the  ground  ; and 
in  short  who  want  the  ajipurtenances  that  render  the  climate 
endurable  during  the  hot  months  and  rains,  are  very  liable  to 
disease.  It  may  be  stated  in  a general  way  that  the  brain 
and  the  skin  are  the  organs  which  receive  the  first  impression 
from  the  extreme  heat.  The  nervous  impression  upon  the 
first  named  org.an,  is  apt  to  derange  the  balance  of  the  circula- 
tion ; and  the  latter,  with  a large  surface  exposed  to  outward 
impression,  while  its  vessels  are  gorged,  and  its  nerves  excited, 
adds  to  the  general  derangement  in  the  balance  of  the  circulat- 
ing fluid  : experience  shews  that  the  abdominal  viscera  receive 
the  shock  of  any  sudden  impression  made  upon  the  external 
surface. 

Tlie  effect  of  direct  exposure  to  the  powerful  rays  of  our 
hot  weather  sun — indeed  I believe  I must  add  of  very  intense 
heat  without  exposure — is  an  important  subject,  because  the  af- 
fection of  the  brain  produced  is  a cause  of  great  mortality  among 
the  troops.  One  would  suppose  on  reading  the  fidlowing  passage 
from  Professor  Alison,  that  it  would  not  be  difficult  to  distin- 
guish between  the  two  morbid  impressions  on  the  brain  pro- 
duced by  intense  heat ; — “ The  effect  of  very  intense  heat  ap- 
“ j)lied  to  a pretty  large  surface  of  the  body  as  in  an  extensive 
“ burn,  or  to  the  whole  body  as  in  the  case  of  a coupde  soleil, 
“ is  also  (juitc  similar  to  that  of  concussion  ; there  is  often 
“ insensibility,  and  always  when  the  case  threatens  the  most 
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“ immediute  diiiijTer ; there  is  the  ehanicteristic  depression 
“ of  the  heart’s  action : and  wlien  recoveries  take  place  from 
“ the  state  of  collapse  as  it  has  been  called  immediately  succeed- 
ing  such  injury  in  its  extreme  degree,  it  is  often  under  the  use 
“ of  stimulating  remedies.” 

Hut  intense  heat  of  the  sun  in  other  circumstances,  es|)e- 
cially  as  it  would  seem  if  acting  more  gradually  on  a stronger 
habit  of  body  and  when  there  has  been  less  exhaustion  by  mus- 
cular exercise,  has  often  |)roduced  a state  of  insensibility  in 
which  the  pulse  has  been  fuller  than  natural,  and  the  vessels 
of  the  head  unnaturally  gorged  ; and  which  hits  been  fatal  in 
the  way  of  coma  as  above  explained,  or  been  relieved  by 
co|>ious  evacuations  and  cold  applications  ; and  the  same  cause 
has  often  produced  other  diseased  camditions,  connected  with 
a derangement  of  the  action  of  the  vessels  of  the  head.  In 
this  case,  the  most  injurious  etfect  of  the  heat  is  evidently  on 
the  vascular  system,  exciting  the  action  of  the  heart  and  proba- 
bly expanding  the  blood  in  the  vessels,  and  the  brain  sulTers 
“ probably  from  increased  compression  by  the  blood  ; whereas 
“ in  the  former  c.ase,  the  first  and  chief  effect  of  the  heat  ap- 
“ pears  to  be  on  the  nervous  system,  ami  the  heart  suffers  from 
“ the  vi(dent  impression  made  there.” 

It  were  well  for  the  Indian  practitioner  that  in  treating  head 
affections  in  the  hot  months  he  could  always  say,  w ithout  hesi- 
tation, to  which  of  the  above  conditions  each  individual  case 
belonged.  'I'his  is  a case  of  nervous  depression,  1 must  stimu- 
late to  rouse  the  energies  of  the  brain.  'I'hat  is  a case  of  com- 
pression from  vascular  fulness,  I must  deplete  to  relieve  it. 
There  arc  cases  where,  with  a full  bounding  ])ulse,  a flushed 
face  and  hot  skin,  bleeding  is  certain  death.  1 believe  that  we 
meet  with  this  condition  when  it  has  not  been  preceded  by 
any  state  of  nervous  dei>ression  resembling  concussion,  by 
which  we  might  judge  we  had  to  deal  with  vascular  re-action 
and  not  with  compression.  'I'lic  fatality  of  this  affection 
would  seem  to  show  that  it  is  not  alwavs  possible  to  discover 
the  best  plan  of  treatment;  and  for  this  reason,  nolwithstand- 
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ing  what  has  been  written  by  Lindsay,  Mouatt,  the  late  in- 
spector Murray  and  others,  the  subject  is  worthy  of  further 
investigation  in  order  that  if  possible  it  should  be  ascertained 
wdth  precision  where  bleeding  is  or  is  not  indicated.  I have 
had  no  practical  acquaintance  w'ith  this  disease  for  many  years, 
but  the  impression  of  tl>e  danger  of  bleeding  is  yet  strong  on 
my  mind.  At  tliis  station  during  the  present  season,  after  the 
lancet  was  found  to  fail  where  it  was  seemingly  indicated,  the 
cold  affusion  w'as  applied  with  excellent  effect,  followed  by 
leecliing  and  even  general  bleeding  ; derivative  purging  was  aLo 
part  of  the  plan  of  cure.  Having  an  impression  from  my  read- 
ing and  from  some  past  experience  in  this  deadly  affection, 
that  where  bleeding  was  not  admissible  there  would  be  a hurry, 
a jerk,  or  a w ant  of  full  volume  in  the  pulse,  I have  con- 
versed on  the  subject  with  the  zealous  and  talented  ofl&cer  in 
wdiose  practice  the  cases  have  occurred.  He  assures  me,  that 
he  only  saw  the  danger  of  bleeding  in  some  cases  by  the 
effect.  He  seemed  to  dwell  on  the  great  heat  of  skin 
particularly  over  the  head  and  face  as  very  peculiar,  and  per- 
haps this  symptom  may  contra-indicate  bleeding. 

Solar  apoplexy  is  clearly  a misnomer  for  this  disease — ^heat 
apoplexy  is  perhaps  a better  appellation.  We  often  see  soldiers 
exposed  to  very  high  ranges  of  temperature,  and  even  to  the 
direct  rays  of  the  sun,  without  even  one  person  suffering  ; while 
at  other  times  the  disease  would  appear  to  attack  as  an  epide- 
mic, and  as  if  its  invasion  depended  u|>on  something  besides 
mere  heat.  These  observations  are  by  no  means  intended  to  argue 
against  the  necessity  of  avoiding  exposure  and  the  use  of  ardent 
spirits.  These,  if  they  do  not  aUvays  bring  on  the  specific 
disease  under  notice,  are  yet  abundantly  productive  of  mischief, 
and  we  may  be  sure  that  they  pre-dispose  to  it.  The  heat 
apoplexy  would  appear  to  occur  most  frequently  in  a close,  sul- 
try, dry,  still  atmosphere.  It  often  attacks  soldiers  in  their  bar- 
racks at  night,  and  is  especially  common  on  a line  of  march ; so 
that  fatigue  would  appear  one  of  the  most  active  causes,  added  to 
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extreme  heat  and  may  be  to  some  specific  condition  of  tlie 
atmosphere.  Tiie  recent  examples  of  the  disease  in  Her  Ma- 
jesty’s 14th  l)rag;oons  and  in  the  32nd  Foot  especially  on  its 
march  from  LJniballah  to  Ferozepore,  seem  to  prove  that  tlie 
disease  appears  without  tlie  aid  of  immediate  indulgence  in 
drink,  and  that  there  is  something  necessary  in  addition  to  n 
high  range  of  teiu|)erature  with  a still  atmosphere.  4)n  its 
march  from  Uiuhallah  to  F’eroze|U)re,  the  32nd  suffered  little, 
except  on  one  particular  night,  while  1 helieve  the  heat  must 
have  ranged  pretty  equably.  On  the  night,  in  question  several 
casualties  occurred,  while  the  energies  of  the  whide  reniment 
are  described  to  have  been  prostrated  in  a very  remarkable 
manner,  as  suddenly  to  be  restored  the  disease  also  ceasing,  on 
the  wind  changing. 

From  this  disease  n.atives  are  nut  exempt  ; but  with  them,  I Heat  npojiU  xv 

believe,  it  is  only  observed  as  the  effect  of  direct  exposure  to  «ini 

' tllelll!^ea^eo^  ihe 

the  sun’s  rays : this  might  perhaps  throw  some  light  on  its  same  name  m 
nature.  But  I must  conclude  this  part  of  my  subject,  so  hurri- 
ediy  and  imperfectly  handled,  by  remarking,  that  if  w'e  bear  in 
mind  the  present  state  of  opinion  as  to  the  necessity  of  bleed- 
ing with  discrimination  in  Fiuropean  apoplexy,  perhaps  the 
great  generality  of  cases  of  the  disease  now  under  notice  would 
arrange  themselves  as  pure,  serous,  or  sanguineous  apo|)lexy  ; 
and  that  those  which  do  not  admit  of  such  arrangement,  aie 
probably  modified  by  drinking,  or  by  direct  exposure  to  solar 
influence.  If  there  is  truth  in  the  theory  of  the  antagonism  of 
disease,  there  seems  to  be  more  in  the  illustration  a|)0|)lexy 
offers,  that  extreme  and  opposite  causes  can  produce  the  same 
effect.  This  might  be  called  the  substitution  of  causes.  In 
cold  countries  we  liave  low  ranges  of  temperature  causing 
ajioplexy  : here  the  very  opposite  condition  of  the  atmosjihere. 

'File  cold  country  seems  to  have  the  advantage  in  this,  that  in- 
tense heat,  when  it  does  not  cause  apojtlexy,  may  yet  |)roduce 
inflammatioti  of  the  brain  or  its  membranes,  or  ardent  fever 
with  head  complication. 
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Tlie  more  gradual  and  less  appreciable  effect  of  this  climate 
on  the  great  nervous  functions  of  thought,  perception  and  vo'.i- 
tion,  I can  but  barely  allude  to.  Tlie  power  and  the  s^ish  for 
voluntary  motion  yield  gradually  to  the  genet al  depressing 
effect  of  prolonged  heat.  Thought  and  perception  we  know 
act  through  material  organism  that  partakes  of  the  general  im- 
pression ; but  it  may  go  to  the  proof  that  these  faculties  are 
something  above  the  mere  phenomena  of  organization,  that  they 
do  yield  so  little,  and  that  there  is  a will  and  a power  in  the 
individual  to  overcome  the  depressing  influence. 

FUNCTIONS  OF  DIGESTION,  CHYLIFICATION  AND 
EXCKETION. 

One  who  is  even  superficially  acquainted  with  native  habits, 
will  not  think  that  mere  heat  prevents  a human  being  from 
consuming  food  in  ordinary  quantity  and  of  every  quality  ; and 
that  doing  so  is  quite  incompatible  in  them  at  least  with  the 
enjoyment  of  health.  I know  not  of  any  facts  to  prove  that 
the  low  pariah  castes  of  this  country,  who  will  eat  animal  food 
of  almost  any  kind,  are  coeteris  paribus  more  unhealthy  than  the 
higher  castes  w ho  live  u])on  purely  vegetable  diet ; and  there  is 
figured  proof  that  in  Calcutta  the  Mussulman  who  eats  animal 
food  is  healthier  than  the  Hindoo. 

I am  not  sure  indeed  that  the  natural  and  ‘ untampered  ap- 
petite for  food  can  be  called  less  in  the  natives  of  this  country 
than  it  is  in  a cold  climate  : I know  that  those  who  have  the 
means  consume  immense  quantities  of  food.  IVhence  then  is 
it  that  all  writers  on  Indian  diseases  j)ut  down  excesses  in  diet 
as  one  of  the  chief  sources  of  disease  ? Hecause  the  .system  of 
an  European  is  so  affected  by  the  change  to  a hot  country,  that 
a full  stimulating  diet  proves  indige.stible,  stimulating  .and  in- 
flammatory ; but  the  observations  just  offered  would  seem  to 
shew’  that  after  due  accrunatization,  an  improved  diet  might  not 
only  be  safe  but  advisable.  The  effect  of  the  heat  upon  an 
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ruro|tean  is  almost  always  to  impair  his  ai)petitp.*  If  he  tries 
to  counteract  this  hy  condiments  and  made  dishes,  the  effect 
does  not  often  fall  cm  the  stomach  ; for,  as  I have  said  elsewhere, 
that  orjfan  bears  a preat  deal  of  bad  treatment  with  impunity 
a i.l  when  it  does  suffer,  I am  not  aware  that  the  pure  dyspepsia 
of  India  differs  in  any  essential  particular  from  the  various  kinds 
of  the  same  complaint  we  meet  with  in  other  climates.  Rut 
there  is  an  adjacent  organ  of  gi  etit  importance,  the  functions 
of  w'licli  are  curiously  connected  with  digestion,  and  which  the 
universal  voice  proclaims  to  be  subject  to  the  influence  of  tro- 
jiical  heat  beyond  any  other  in  the  whole  economy. 

T.'iere  are  two  different  theories,  each  having  supporters  to 

account  for  the  prevalence  of  liver  disease  in  India.  The  one,  that 

as  the  lungs  perform  a lower  amount  of  decarbonizing  function, 

, Effects  of  heat 

the  liver  is  cilled  upon  to  perform  more,  a view  of  the  subject  on  the  fimctiou 
sup|)orted  by  comparative  anatomy,  which  shews  the  liver  and  hver. 

lungs  in  antagonizing  development : the  other  that  there  is  a 
sympathy  between  the  skin  and  the  liver  by  which  their  functions 
play  ill  unison.  Even  if  I were  not  necessitated  to  bring  this 
work  to  a speedy  conclusion,  I fear  that  I could  not  untie  this 
controversial  knot ; but  |tractically  S|)eaking,  it  is  certain  that  the 
European  in  India,  and  perhajis  in  a le.ss  degree  the  native,  is 
subject  to  increased  amount  of  liver  disease,  increased  and  irre- 
gular flow  of  bile  with  active  congestion  in  the  earlier  iieriods  of 
exile,  and  torpid  or  diminished  secretion  with  passive  congestion 
at  a later  time.  'I'hese  differences  will  also  exist  to  a certain 
extent  at  the  change  of  seasons.  We  may  consider  briefly 
the  effect  of  deranged  biliary  secretion  on  the  general  or- 
ganism, on  the  functions  of  the  intestines,  and  on  the  liver 
itself. 

* Probably  because  the  deranged  balance  of  the  circulation 
affects  tlie  secretion  of  the  gustric  juice  ; but,  iierhaps  because  the 
diminished  inhalation  of  oxygen  by  unjiovenshing  the  quality  of 
the  blood,  lowers  the  quality  or  the  quantity  of  the  gustric  juice. 

This  impaired  ap])etite  continues  to  a certain  extent  every  hot 
season.  In  the  cold  season  there  is  a return  of  appetite  in  most 
persoug. 
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Tt  seems  true  to  my  apprehension,  that  how  ever  the  matter 
may  stand  with  regard  to  the  vicarious  action  of  the  liver  and 
lungs,  the  former  may  be  disciiargiiig  large  quantities  of  its  own  . 
secretion  without  the  general  system  appearing  to  benefit,  and 
that  on  the  other  hand  the  secretion  of  bile  may  be  suspended 
for  a time  without  any  detriment.  We  see  bilious  diarrhma  run- 
ning on  for  days,  making  no  good  or  bad  impression  on  the  sys- 
tem ; we  may  check  it  without  injury  : and  every  experienced 
man  has  seen  in  young  and  old  subjects  stools  passing  for  days 
without,  as  far  as  we  can  judge,  a particle  of  bile  in  them,  unat- 
tended by  jaundice  or  any  general  symptom.  When  bile  is  se- 
creted but  its  flow  into  the  intestines  obstructed,  jaundiee  arises, 
a disease  frequently  met  with  in  this  country,  particularly  late 
in  the  rainy  season.  It  is  difficult  to  account  for  its  prevalence 
at  this  particular  time,  but  it  usually  would  seem  to  depend 
upon  some  local  and  temporary  obstruction.  I have  seen  cases 
of  jaundice  fatal  in  natives  by  coma  : and  we  should  never  for- 
get that  such  fatal  constitutional  effects  do  sometimes  aiise 
from  it.  Purging  is  the  great  remedy  ; but  if  the  ducts  are 
not  permeable,  I confess  that  I cannot  see  the  advantage 
of  giving  mercury  to  increase  the  secretion  of  bile.  Tlie  yel- 
low tinge  of  the  skin  which  is  observable  in  old  Indian  resi- 
dents, depends  of  course  upon  a partial  absorption  of  bile  into 
the  general  circulation  ; and  it  would  seem  that  this  oftener 
arises  from  obstruction  of  some  of  the  minuter  biliary  ducts, 
than  upon  over  redunduncy  of  secretion.  It  is  in  fact  the  ef- 
fect of  chronic  disease  of  the  organ,  and  is  only  noticed  here  as 
a constitutional  effect  of  biliary  der.angement  to  which  the 
system  has  learned  to  accommodate  itself.  There  is  more  or  less 
bile  in  the  blood  without  its  ajtpearing  to  disorder  any  import- 
ant function. 

* I am  not  ignorant  that  the  non-secretion  of  bile  is  suppos- 
ed by  some  to  eause  death  by  coma,  but  it  seems  to  me  that  we 
want  proof  of  death  ever  having  arisen  excejit  where  the  bile  bad 
been  formed  by  the  liver  but  was  afterwards  absorbed  into  the 
blood. 


CHAP.  I S\]  PRIC  VAILING  DISE  ASES. 


3(H 


The  effect  of  hiliiiry  derangement  on  tlie  functions  of  the  Effects  of  hi- 
intestines,  is  about  as  important  a (p.estion  as  can  be  mooted.  *on""?he 

We  liave  to  recollect  that  bile  flows  into  the  duodenum  when  fmictions  of  the 
that  part  of  the  tube  is  receivinp;  chyme  from  the  stomach  ; that  a “*^*^*^*'“^‘*‘ 
j)i-<  tcess  there  and  further  down  taUes  place,  by  which  the  nutri- 
tious part  of  the  food  is  separated  from  the  excreinentitions.  It 
is  supposed  that  in  this  process  the  bile  is  decomposed.  How- 
ever this  may  be,  it  is  beyond  (piestion  that  a good  deal  of  the 
products  of  the  change  are  carried  back  to  the  liver  by  the 
mesenteric  veins,  whose  branches  go  to  form  the  vena  portic ; so 
that  not  only  will  the  nature  of  the  changes  happening  on  the 
admixture  of  the  bile  and  food  (the  pancreatic  secretion  must 
be  included)  de]>end  upon  the  (piantity  atid  quality  of  the  bile, 
but  the  pn»perties  of  the  blood  going  to  the  liver  destined  to 
secrete  bile  will  also  be  modified  by  the  perfection  or  otherwise 
of  the  process.  Tliis  subject  is  still  involved  in  much  obscurity  ; 
but  these  observations  may  go  to  explain  in  |)art  the  connexion 
which  has  been  acknowledged  between  indigestion  and  chro- 
nic liver  aftection.  It  seems  a confined  view  of  indigestion  to 
limit  the  source  of  its  symptoms  to  the  stomach  alone  ; at  any 
rate  it  is  certain  tliat  deranged  functions  of  the  liver  and  duo- 
denunt  cause  many  symptoms  usually  called  dyspeptic.  We 
cannot  measure  the  amount  of  bile  requisite  for  the  duechj  lifi- 
cation  of  food  ; but  we  know  that  if  present  in  excessive  quantity, 
it  irritates  the  intestines  and  causes  ])urging.  This  sort  of 
diarrhoea  is  recognised  by  the  bilious  color  of  the  discharges. 

This  bilious  diarrhoia  is  often  produced  by  excess  in  diet  by 
those  whose  livers  are  active  in  function,  and  strong  exercise  Bilious  diar- 
with  exposure  will  often  occasion  it.  It  is  especially  prevalent 
when  we  have  the  most  sudden  changes  from  heat  to  cold  in 
this  climate.  If  miltf  in  degree,  it  works  its  own  cure,  and  no 
doubt  may  save  the  liver  from  a state  of  congestion.  The  bile 
sometimes  passes  into  the  stomach  producing  nausea  and  vo- 
miting. Wiien  we  have  constitutional  symptoms  attendant  up- 
on free  bilious  discharges,  we  may  always  suspect  that  the  cora- 
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plicated  circulation  of  the  liver  is  in  a state  of  derangement — the 
active  state  of  congc.stion  dependent  upon  an  increased  flow  of 
blood  to  the  organ.  The  treatment  of  hilioiLs  diarrlnna  does 
not  accord  very  well  with  the  theory  of  its  cause.  We  would 
not  suppose  it  well  to  give  mercury  when  the  liver  is  already 
Its  treatment,  over-acting.  It  would  he  better,  we  might  think,  to  emolf.'e 
the  intestinal  vessels  by  watery  purgation  so  as  to  diminish  the 
flow  of  blood  to  the  liver.  This,  with  spare  diet,  1 believe, 
will  he  fouiut  tlie  best  treatment  in  ordinary  mild  cases  of  de- 
cidedly bilious  purging;  but  when  the  disease  is  so  violent  as  to 
amount  to  bilious  cholera,  calomel  and  opium  I have  found  by 
experience  the  most  effectual  remedies  to  check  the  immedi- 
ate symj)toms.  We  must  look  afterwards  to  the  state  of  the 
A'itiated  bile.  discharges  of  bile  vitiated  in  quality,  green,  viscid, 

or  black  jiitchy  evacuations  will  be  met  with  in  bad  fevers,  or 
in  those  wdio  have  been  long  in  the  country.  They  often  give 
. rise  to  severe  grijnng  and  constitutional  disturbance.  Mercurials 

combined  with  opium  w’hen  the  pain  is  severe  , and  saline 
purges  to  remove  them  quickly  and  to  dilute  them,  are  the  best 
medicines. 

„ . , . Temporary  suppressions  of  bile  secretion  into  tlie  duode- 

&uspens'onbi- 

liavv.  secrecion  tmm  produce  symptoms  of  indigestion  some  time  after  eating, 

causing  diiode-  ^ pciise  of  fulness  with  eructation,  &c.  ; the  bowels  are  at 

inn  indigestion 

anil  liver  conges-  •'1'®  same  time  constip-nted,  and  there  is  often  a sense  of 
weight  and  fulness  in  the  right  side.  This  condition  is 
jierhaps  identical  with  the  duodenal  hepatitis  of  Mr.  Parkes,  as 
described  by  him  in  his  work,  which  I have  lately  seen.*  Ac- 
cording to  him,  the  liver  affection  is  quite  consecutive  to  the 
dnodenic  dys|)epsia  ; and  yet  it  would  seem  that  there  is  tcnipo- 
rarv  diininished  secretion  of  bile,  and  tl^refore  functional  de- 
rangement of  the  liver,  for  lie  nientionS  that  constipation  is  a 
very  common  .'iccompaiiinient  of  this  kind  of  dysjiepsia.  This 

* Mr.  Pnrkc.s  is  of  oiiinion  that  the  congestion  of  the  liver 
caused  by  ihiodeiial  dysjiejisia  is  in  the  texture  between  the 
lubulcs,  and  that  it  is  nut  common  for  it  to  run  into  abscess. 


CHAP  IV.] 


PREVAILING  DISEASES. 


363 


co-existence  of  symptoms  of  dys|)cpsia,  constipation  and  fulness, 
sometimes  nmountiiijf  to  tenderness  or  pain  in  varied  |»n»por- 
tions  iind  intensity,  constitute  tlie  great  mass  of  cases  of  liver 
coinpl.iint  and  dyspepsia  we  meet  with  in  India.  At  first  tlie 
dyspeptic  .symptoms  are  most  prominent,  the  biliary  derange* 
ment  alternating  in  stoppage  and  in  redundant  tlow  from  the 
liver,  with  conseipiently  relaxed  or  confined  bowels.  Alter  a 
longer  residence  the  secretions  from  the  livei'  are  permanently 
scinty  and  viti.ited,  the  u])petite  is  impaired,  the  duodcnic 
changes  are  imperfect  leading  to  emaciation,  and  the  want  of 
Stimulus  from  bile  ro  the  large  intestines  causes  constipation 
and  scanty  excretion.  'I’he  earlier  and  more  acute  cases  of  this 
biliary  (lysp  jpsi  i are  caused  by  diet  too  heating  and  too  large 
in  quintity,  and  by  excessive  exerci.se  especially  if  accompanied 
by  exposure.  It  will  he  removed  by  low  living,  by  leeching,  by 
avoiding  stiamg  exercise  and  exposure,  ami  by  free  purgation. 

The  state  of  tlie  disease  dependent  upon  the  more  perma- 
nently diseased  condition  of  the  liver — a condition  which  is  pro- 
duced by  long  continued  increased  action  and  by  the  conges- 
tion which  so  commonly  attends  the  fevers  of  this  country — we 
can  only  hope  to  palliate,  unless  we  can  give  our  patient  the 
benefit  of  a cold  climate  ; and  although  the  symptoms  may  exist 
long  without  inducing  serious  consequences,  they  |)riKluce  much 
discomfort  and  great  mental  depression.  Exercise  and  cheer- 
ful occupation,  light  nutritious  diet,  aperients,  and  those  that 
act  in  increasing  biliary  secretion  in  particular,  such  .as  blue 
pill  and  taraxacum  combined  with  the  vegetable  extracts  or 
mild  salines,  are  our  chief  resources.*  In  the  earlier  stages  of 
tliese  derangements  of  the  bowels  conseipient  on  liver  de- 
rangement a residence  in  the  hills  will  often  restore  health,  but 
when  of  long  standing  a voyage  to  Eimqie  liecoines  neces- 
sary. The  connexion  of  the  other  prevalent  diseases  of  the 
intestines  with  biliary  derangement  is  a question  which  is  yet 

* I can  give  testimony  in  favor  of  nitric  acid  given  intcrnaliy 
or  used  as  a bath. 
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obscure,  though  none  can  he  more  important.  Tlie  diseases  1 
allude  to  are  diarrhcea,  dysentery,  and  the  obscure  afiFectioiw  of 
the  coecum  and  colon,  which  are  unen  mistaken  for  liver  affec- 
tion. There  is  one  kind  of  diarrhoea  we  meet  with  here, 
which  is  evidently  attended  with  disordered  function  of  tite 
liver ; but  I confess  my  ignorance  of  the  essential  condition  or 
conditions  whence  it  arises — that  along  with  the  absence  of  bile 
there  should  be  a profuse  discharge  of  pultaceous,  chalky  look- 
ing matter,  or  perhaps  the  appearance  is  better  described  by 
comparing  it  to  a thickish  mixture  of  flour  and  water.  In  Dr. 
Mason  Good’s  first  volume,  a disease  which  I wouid  call  iden- 
tical with  this  is  described  ; but  he  speaks  of  a chronic  danger- 
ous disease  almost  incurable — diarrhoea  gypsata.*  The  diar- 
rhoea I allude  to,  and  I do  not  at  this  time  recollect  to  have 
seen  it  particularly  described,  is  oftenest  seen  in  children,  and 
is  best  treated  by  mercurials— the  purging  or  other  symptoms 
are  seldom  urgent  ; I have  learnt  hy  experience  not  to  feel 
alarm  at  its  ap|)earance.  In  adults,  who  can  tell  their  sensa- 
tions, there  is  often  a sense  of  fulness  in  the  side,  but  I have 
never  known  it  lead  to  serious  consequences. 

Having  briefly  noticed  diarrhcea  that  is  dependent  on  the 
redundant  or  scanty  flow  of  bile,  I would  now  notice  the  dis- 
ease as  it  is  dependent  on  the  state  of  the  stomach  and  bowels — - 
we  may  add  of  the  pancreus,  although  ignorant  of  its  connex- 
ions with  howel  disorders.  Mr.  Parkes,  at  page  189  of  his 
work,  has  some  very  interesting  remarks  on  the  subject  of  in- 
testinal evacuations.  He  considers  that  there  is  a kind  of  yel- 
low stool,  where  no  bile  is  secreted,  and  that  the  color  is  de- 
rived from  the  pancreus  or  bruner's  glands.  He  says  it  will 
not  be  found  when  diseased  pancreus  compresses  the  ductus 
choledocus  ; and  that  wc  may  have  it  with  pervious  ducts  while 


* Dr.  Good  ends  his  notice  by  saying  : We  call  it  a secretion 
of  lime,  because  it  has  all  the  a])pearance  of  being  so  ; but  I have 
jiromised  Dr.  Paillic,  who  has  just  seen  this  sheet  while  passing 
through  the  press,  to  add,  that  its  caleareous  character  has  not 
yet  been  put  to  any  chemical  test. 
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the  stfvte  of  the  wiill-hladder  shews  no  hile  to  he  secreted.  I 
have  already  alluded  to  the  imperfection  of  our  knowledjfe  re- 
garding nioine  discharges. 

Ifit  lie  true  that  in  Europe  the  diseases  of  the  stomach 
are  often  misplaced  to  the  liver,  though  I am  myself  of  opinion 
that  the  most  distressing  symptoms  of  dyspepsia  come  from  the 
duodenum  or  liver,  1 believe  it  is  still  more  correct  to  say,  that 
some  of  the  diseases  of  the  intestines  we  meet  with  in  this 
country  are  often  erroneously  attributed  to  liver  derangement, 
and  that  diarrha'a  is  one  of  them. 

1 define  it  to  he  a .state  where  there  is  frequent  liquid  dis- 
charge from  the  bowels  without  blood,  or  mucus  without  any 
conspicuous  coloring  from  bile,  nor  yet  with  the  white  pulta- 
ceous  apjiearance  lately  mentioned.  We  need  not  feel  snr|»rise 
at  the  varied  di.scliarges  the  disease  may  yet  exhibit,  if  we  re- 
flect upon  the  variety  of  the  injesta,  the  extent  to  u hich  they 
may  be  digested  or  otherwise,  the  changes  from  mucous  to 
serous  discharges  variously  mixed  or  separated,  that  the  bile 
will  of  course  o'tcasionally  be  commingled  ; and  lastly,  that  as 
some  have  supposed  the  secretion  of  the  pancreus  gives  a pe- 
culiar color  and  appearance  in  some  cases.* 

Diarrhoia  is  very  frequent  in  this  country,  the  powers  of 
digestion  we  have  slated  to  be  often  weakened.  Too  much 
or  indigestible  food  will  act  as  irritants,  hurry  the  peristaltic 
movement,  and  increase  the  amount  of  secretion  for  a time. 
'I'his  is  the  feeculent  diarrheea,  1 think  by  far  the  most  com- 
mon effect  of  overloading  the  stomach  in  this  country,  as  1 be- 
lieve that  undue  irritability  of  the  mucous  lining  is  ail  but  uni- 
versal.f  Permanent  diarrhoea,  the  efl’ect  of  what  we  may 
imagine  to  be  au  erethism  of  the  mucous  coat,  will  be  increas- 

* Thus  not  unfrequently  the  evacuations  are  at  the  .same  time 
bilious,  mucous  ainl  serous — or  I'mculeut,  bilious  aud  mucous — or 
watery  anil  bilious. — Dr.  Copland. 

t When  the  biliary  passages  are  open,  and  the  liver  disposed 
to  secrete  freely,  the  e.vicusioa  of  tins  irritation  along  the  duets 
may  cause  the  Uiarrhuea  to  take  on  a bilious  character. 
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ed  by  free  living,  and  by  indigestible  substances,  but  will  per- 
sist with  the  blandest  diet  in  some  cases  for  a long  pet  iod  : and 
it  is  wonderful  to  contemplate  how  due  nutrition  can  be  effect- 
ed, and  how  long  in  such  circumshances  tlie  di>ease  remains 
stationary.  But  progressing  emaciation  should  always  warn 
us  of  danger,  and  teach  us  that  the  mucous  membrane  or  some 
of  its  fidlicles  are  more  seriously  affected. 

„ , I Imve  seen  tliis  comi)laiiit  obstin.ate,  unraana?eable,  and 

Treatmsnt  by  . . > = > 

change  of  cli-  threatening  life  on  the  plains  of  India,  but  yield  to  a change  to 


mute. 

the  hills.  Because  diarrhoea  is  rather  a prevalent  complaint 
at  our  hill  stations,  I believe  medical  men  are  deterred  from 
recommending  this  cliange.  I can  speak  from  experience,  that 
very  desperate  cases  of  diarrhcea  are  sometimes  cured  by  a remo- 
val to  the  hills  ; but  not  having  seen  diarrhoea  in  these  localities, 
I am  unable  to  say  upon  what  principle  it  can  be  explained 
tliat  their  climate  is  favorable  to  the  diarrhoea  of  the  ]>lains  of 
India.  One  thing  is  clear  that  the  diarrhcea  of  the  hills  doea  not 
seem  nearly  so  dangerous  : perhaps  the  yellow  straw  color  of 
the  discharges  will  mark  the  distinction  as  well  as  the  danger.* 

Distinction  he-  I am  inclined  to  think  that  there  is  not  a sii!hcieiit  distinction 

tween  flianhcea  between  diarrhcea  caused  by  diseased  conditions  of  the 

of  the  small  and 


large  intestines. 

stomach  and  small  inte.stines,  and  tliat  which  is  consequent  on 
disease  of  the  cfECum  and  colon  ; certainly  they  may  Imth  exist 
together,  hut  it  is  also  true  that  either  may  be  met  with  sepa- 
rately. In  the  first  we  shall  have  tlie  stools  immediately  after 
tlie  ingestion  of  food  ; and  I think  I have  observed  that  as  tliere 
is  less  irritation  of  the  large  gut,  the  evacuations  may  be  retain- 
ed till  they  aeenimilate  largely.  In  colonitic  diarrhoea  again, 
tlie  desire  to  evacuate  comes  on  later,  but  is  more  urgent.  I'his 
kind  of  bowel  complaint  is  usually  a sequela  of  dysentery,  and 
will  often  lead  to  slight  mucous  and  bloody  discharges. 

I have  little  to  remark  on  the  treatment  of  diarrhoea  be- 

Treatmcnt  of 

diarilnca  ao'ain  vond  always  advising  a change  to  a cold  climate,  when  the 


alluded  to. 

disease  is  evidently  making  an  impression.  It  may  enforce 

* This  character  of  discharge,  according  to  Twining,  is  accom- 
panied by  a Huccid  pale  ex-sanguined  state  of  the  liver. 
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tlie  advice  to  remark,  that  at  first  it  is  usually  a disease  of  the 
liot  weallier,  ceasing^  with  the  advent  of  the  cold  season,  but 
often  ajjaiii  to  return.  Of  course  it  will  be  advisable  to  avoid  un- 
due exposure  alter  a preat  ehanpe  of  climate,  nor  should  the 
invalid  trust  fur  a considerable  time  to  mere  climate  alone. 

In  treating  Indian  diariha‘a,  purgatives  are  much  less  admissi- 
ble than  in  Furope — a proof  it  would  seem  of  the  generally  ini- 
table  state  of  the  mcuibrane  which  I have  noticed.*  Hegulated 
diet  i.s  above  all  things  important ; and  in  this,  with  astringents, 

0|*iates  and  antacids,  consist  the  means  of  cure.  Port  wine,  al- 
though it  is  not  strictly  speaking  a rm-dicine,  is  often  as  good  a 
prescription,  and  certainly  as  ngreenl)le  a one  as  most  we  have 
to  offer.  When  it  is  contra-indicated,  there  will  be  some  sign 
of  infiammatory  action,  which  will  reiiuire  to  be  subdued.  Mr.  ^ 

John  Tytler  years  ago  described  a deadly  and  common  lorm  of  ,|  Hii"* 

diarrlKca  among  the  natives,  to  which  he  gave  the  name  of  tnbeienlHr  dis- 

, . . . . ease  lu  India, 

lieetic  diarrhoea.  Mr.  rarkes,  on  v»  luise  ingenious  view  s in 

pathology  I have  ventured  to  make  some  remarks,  expresses  a 

belief  that  tubercles  are  often  present  in  the  lungs  of  natives 

without  softening,  and  therefore  without  itrodueing  manifest 

che-t  symptoms — death  arising  by  diarrluea  : and  Professor 

Webb,  in  his  Pathologia  liidica,  has  exiiressed  bis  belief  that  in 

many  cases  of  dysentery  in  children  tubercalous  matter  passes 

off  bv  the  intestines.  The  further  investigation  of  these  points 

will  prove  interesting. 

Having  thus  noticed  the  efl’ect  of  biliary  derangement  on  Dvsentcry  con 
the  general  system,  leaving  however  without  mention  its  con-  sidered  as  the 
nexion  with  fever,  as  that  disease  has  already  been  considered  ; Jemlgemeiit 
and  having  also  stated  how  far  the  common  derangements  of  the 
intestines  we  meet  with  can  in  my  oiiinion  be  associated  with 
disorder  of  the  hejiatic  function,  1 have  next  to  consider  the 
connexion  between  dysentery  and  the  seeietion  of  bile.  M'hen 


* This  irritability  will  he  shewn  in  cases  of  constipation  by 
the  smaller  doses  which  are  required. — See  observations  on  diet 
in  chronic  dysentery. 
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treating  of  dysentery  in  a separate  section,  I made  frequent  al- 
lusion to  the  irregular  action  of  tlie  liver,  which  is  obsenahle 
in  the  progress  of  that  disease  ; but  the  question  is,  whether  such 
irregular  action  is  the  cause  of  the  dysentery  or  the  effect  of 
it.  If  Mv.  Hare’s  treatment  he  really  as  successful  as  its  now 
numerous  advocates  affirm,  it  would  seem  that  this  long  mooted 
and  keenly  contested  point  is  at  once  settled.  The  long  tube 
raking  as  it  is  cannot  reach  the  liver.  If  it  cures  one  case,  it 
shews  that  case  could  only  have  depended  on  local  irritation. 
If  it  cures  all,  it  shew's  that  dysentery  is  always  a local  affection 
of  the  intestines,  and  perhaps  this  observation  is  a good  answer 
to  those  who  boast  of  its  infallibility.  For  though  I believe  that 
dysentery  can  arise  without  the  existence  of  any  organic  affec- 
tion in  the  liver,  I see  that  its  function  is  always  implicated  ; and 
I cannot  doubt  either,  that  the  worst  cases  are  those  in  which 
the  complicated  structure  of  the  liver  had  been  previously 
affected,  or  that  on  the  other  hand  dysentery  may  in  time  affect 
the  wonderful  organism  of  the  liver — a connexion  there  is,  how- 
ever I may  have  failed  like  others  to  explain  it ; that  existing  be- 
tween dysentery  and  abscess  I shall  have  again  to  notice.  And 
to  conclude  the  present  subject.  If  we  reflect  on  the  number  of 
persons  who  make  a complete  recovery  from  dysentery,  and 
that  when  dregs  remain  they  are  most  prominent  in  the  intes- 
tine, I think  the  inference  legitimate,  that  dysentery  in  its  most 
marked  form  may  he  i)rcsent  without  any  serious  complication. 
When  it  is  fatal  on  the  other  hand,  there  is  abundant  morbid 
alteration  in  the  iiitestiues  themselves  to  account  for  death  ; and 
I cannot  help  thinking  that  some  appearances  in  the  liver  des- 
crihed  as  morbid,  merely  depended  on  fortuitous  differences  in 
its  complicated  circulation,  arising  just  before  or  after  death. 

Diseases  of  the  The.  last  affections  to  notice  depending  upon  biliary  de- 
coecutn  as  con- 
nected with  hi-  rangcment,  are  those  of  the  ctecum  and  colon.  There  are 

meat  many  reasons  for  thinking  that  a sort  of  digestive  process 

takes  place  in  the  ctccum,  and  this  function  is  in  some 

way  coimcclcd  with  the  liver.  The  subject  demands  work- 
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ing  out,  but  It  would  seem  that  wliatever  the  mlnuti.'c  of 
tlie  fuiictiou  of  the  coeeum  amount  to,  the  j)reseuee  of  healthy 
bile  is  necressary  : tliat  wlien  the  foeces  are  not  |)roperly  mixed 
with  it,  tension,  discomfort,  and  even  pain  may  be  felt  at  the 
ccecum  ; and  that  the  |)aiu  may  sometimes  transfer  itself  to  the 
site  of  the  liver.*  The  absence  of  good  healthy  bile  is  often  a 
clear  cause  of  the  tardy  passage  of  the  fceculent  matter  along 
the  colon,  givingrise  to  fulness,  discomfort  and  flatulent  tender- 
ness ; when  tliese  symptoms  occur,  where  the  colon  is  in  close 
contact  with  the  liver,  they  are  very  apt  to  be  mistaken  for  li- 
ver disease.  It  will  be  obvious  that  all  these  symptoms  will 
ap|»ear  in  an  aggravated  form,  wliere  the  large  intestine  is  dis- 
eased from  previous  attacks  of  dysentery. 

If  we  reflect  upon  tlie  great  size  of  the  liver,  and  then  con- 
sider that  every  lobule,  which  is  about  the  size  of  a millet  seed, 
has  a distinct  complicated  and  minute  anastainozing  of  four 
series  of  vessels,  it  may  well  excite  our  wonder  that  in  this 
climate,  where  its  function  is  so  constantly  liable  to  derange- 
ment, it  should  ever  be  found  free  from  organic  disea.se.  Per- 
haps it  would  not,  if  we  had  instruments  ])erfect  enough  to 
detect  deviations  from  nature  in  its  minute  anatomy. 

In  a practical  point  of  view,  1 can  see  little  use  in  trying 
to  describe  the  morl)id  conditions  which  anatomists  have  de- 
tected in  the  liver — the  black  softening — the  pale  enlargement 
— the  granular  condition,  with  increase  or  diminution  of  size — 
the  fatty  degeneration. 

In  practice  we  meet  with  three  morbid  conditions  of 
the  organ  that  are  chiefly  and  practically  important. 

First.  Obstructions  of  the  biliary  passages. — These  vary 
in  all  shades  of  amount,  and  depend  upon  a variety  of  causes. 
Jaundice  has  been  briefly  noticed  already.  Whenever  we  see 
the  skin  with  a bilious  tinge  we  may  suspect  that  there  is  some 
portion  of  the  liver  secreting  bile,  whose  biliary  ducts  are  not 
pervious  ; and  when  the  conjunctiva  is  yellow  it  is  signiticant  of 
the  same  condition,  one  which  we  see  in  many  old  Indians,  but 

* This  paiu  is  I believe  often  neuralgic  the  heptalgia  of  authors. 
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I believe  it  to  be  less  frequent  than  formerly.  Is  this  the  effect 
of  the  hill  stations,  or  of  the  diminished  exhibition  of  mercury  ; 
for  it  would  appear  on  excellent  authority  that  this  dru?,  the 
preat  panaceum  for  liver  disease,  may  aljsolutely  produce  it. 
“ Mercurial  preparations,”  says  Dr.  Copland,  “ exert  an  uti- 
doubted  influence  in  producing  disease  of  the  liver,  either  of  an 
inflammatory  or  of  an  oltstructive  character.”  Tlie  next  promt- 
iieiit  symptom  of  biliary  obstruction,  is  the  absence  or  scanti- 
ness of  bile  in  the  evacuations.  We  are  told  by  authority  that 
the  obstruction  may  arise  from  want  of  tone  in  tiie  coats  of  the 
gall  bladder,  or  in  its  ducts,  or  those  of  the  liver  itself.  Swell- 
ing of  the  mucous  lining  of  the  duodenum  is  another  cause  pro- 
ducing it ; and  of  course  there  may  be  mechanical  obstructions 
from  |)ressure,  such  as  enlargement  of  the  pancreas,  or  of  the 
lymphatic  glands  in  the  neighbourhood  of  the  cystic  or  common 
duct  as  described  by  Mr.  Twining  : but  the  common  cause  of 
pure  and  partial  biliary  obstruction  without  hepatic  congestion  is 
the  viscidity  of  the  secretion  itself.  When  the  obstruction  oc- 
curs suddenly,  there  will  be  tbe  absence  of  bile  in  the  stools  just 
noticed,  or  at  any  rate  it  will  appear  scanty;*  there  will  be 
fulness  after  eating,  bigh  colored  urine  often  tinged  with  bile, 
and  a sallow  muddy  looking  countenance  with  de|)ression  of 
spirits.  I do  not  add  a sense  of  weight  in  the  right  side  because 
this  is  a sign  of  congestion  super-added.  Tlie  immediate  treat- 
ment is  bland  diet  and  free  purging : mercurials  are  .supposed 
to  stimulate  the  action  of  the  ducts,  and  may  be  considered  to 
remove  obstruction  by  increasing  tbe  flow  of  bile.  If  we  enu- 
merate tbe  usual  causes  of  biliary  obstructions,  it  will  at  the 
same  time  shew  the  best  means  of  [»reveuting  them.  Expo- 
sure to  high  ranges  of  temperature  followed  by  chills,  intense 
application  to  study,  sedentary  occupations,  the  use  of  ardent 

* Dr.  Copland,  in  bis  article  on  the  liver  in  his  DictionarA'  of 
Practical  Medicine,  has  given  several  interesting  cases  to  shew 
tbe  complication  of  biliarA-  obstruction  Avith  other  disejises.  It  is 
perbajis  correct  to  say,  that  in  no  acute  disease  should  wc  neglect 
to  emulge  the  liver.  It  is  a kind  of  safety  valve  to  the  organs, 
Avbich  it  is  more  difficult  to  deplete  so  directly. 


CHAP  IV.] 


PRICVAIMNG  DISEASES. 


371 


spirits,  rich  diet — especially  of  animal  food — without  active  ex- 
ercise. Wlieii  these  obstructions  are  of  long^  standing,  they  are 
the  effect  of  a gradually  produced  amount  of  structural  de- 
rangement in  tlie  liver,  tliat  will  only  yield  to  tlie  influence  of 
cold  cliiuiite.  We  may  have  a diHiculty  in  explaining  liow 
climate  can  alter  structure,  hut  the.  fact  is  undouhted.  This 
chronic  couditiou  of  disordered  biliary  function,  depending  as 
we  must  suppose  on  a slight  amount  of  organic  lesion,  thongli 
there  is  often  no  jterceptible  change,  is  the  ijrevuiling  disease  of 
old  Indians,  carrying  in  its  train  tl\e  dyspeptic  8ym|»toms  lately 
alluded  to.* 

The  second  affection  of  the  liver  1 will  notice  is  sanguineous 
congestion.  1 do  not  purpose  to  go  minutely  into  the  inves- 
tigation of  congestion  as  shewing  itself  in  each  one  or  the 
whole  of  tlie  vascular  systems  of  the  liver.  “ Congestion,”  as 
shewn  hy  Mr.  Kiernan,  “ may  he  confined  chiefly  to  the  hepatic 
veins,  or  it  may  exist  in  the  portal  vessels,  or  in  both.  These 
states  of  sanguineous  congestion  may  he  associated,  C'^pecially 
when  considerable  or  prolonged,  with  biliary  congestion.” 
Practic.dly  we  c nsider  that  we  liave  a case  of  congested  liver 
to  deal  with,  when  there  is  a decided  sense  of  fulness  or  wciglit 
in  the  right  side,  which  sometimes  extends  with  a secse  of 
tightness  across  to  the  right  hypochondiium,  and  this  symptom 
may  he  accompanied  hy  three  separate  conditions  of  the  biliary 
secretion.  First,  an  increased  flow,  which  we  may  conceive  to 
depend  upon  an  increased  determination  of  blood  to  the  organ. 
Second,  a diminished  discharge  of  bile,  when  we  may  suppose 
thiit  the  circulation  isidistructed  or  the  quantity  of  blood  less.  1 u 
both  these  instances,  the  quantity  as  well  as  the  quality  of  the 
bile  m:iy  be  altered.  Thirdly,  we  may  have  congestion  witli  a 
comiilete  suppression  of  the  biliary  secretion.  Here  we  can  ima- 
gine thiit  the  engorgement  of  either  the  hepatic  or  portal  veins 
may  prevent  secretion  by  piessure,  or  obstruct  the  passage  of 

* I have  been  in  the  habit  of  employing  the  nilro-muriatic 
bath  very  extensively.  In  all  the  chronic  abilommal  diseases  of 
chudr.u  It  seems  very  lueful. 


Congestion  of 
blood  in  the  li* 
ver. 


Symptoms  of 
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the  bile  in  the  same  manner.  When  congestion  of  the  liver 
arises  suddenly,  the  symptoms  already  mentioned,  namely,  the 
sense  of  weight,  fulness  and  oppression  in  the  riirht  side,  are 
marked  and  urgent,  and  some  heat  of  skin  and  increased  action 
of  the  heart  will  accompany.  Active  depletion  is  nece-ssar)  , and 
. usually  very  successful.  But  a more  chronic  form  of  liver 
congestion  is  what  I am  most  familiar  with  ; a sense  of  weight 
in  the  right  side,  with  di.sordeied  and  usually  scanty  secretions, 
pain  often  felt  in  the  right  shoulders,  aggravated  by  constipa- 
’ tion,  by  excesses  in  diet,  by  exposure  to  the  sun.  and  liy  seden- 
tary occupations.  I have  known  this  condition  to  pir- 
sist  for  years,  mostly  complained  of  at  the  changes  of  season, 
and  aggravated  by  exposure  to  the  causes  just  noticed  ; but  in 
those  among  whom  I have  practised,  very  seldom  ending  in 
deep  seated  abscess.  Nor  is  this  kind  of  liver  congestion 
always  attended  with  any  tinge  of  the  skin  or  conjunctiva.  It 
would  seem  that  as  much  bile  as  is  secreted  finds  an  outlet.  I 
have  met  with  some  c.ases  where  the  sense  of  weight  and  dis- 
comfort was  accompanied  by  diarrhoea,  and  even  then  without 
producing  abscess.  Enlargement  or  hardening  of  the  liver  are 
the  common  effects  of  congestion. 

I have  arrived  at  the  consideration  of  hepatitis  and  abscess 
of  the  liver  ; and  I wish  that  I could  hope  to  throw  light  upon 
a subject  that  is  interesting,  on  account  of  the  insidiousness  and 
obscurity  with  which  a disease,  in  itself  imminently  dangerous, 
sometimes  progresses. 

In  practice  we  meet  with  acute  and  easily  detected  inflam- 
mation of  the  liver  which  may  end  in  ab.scess.*  I need  not  stop 
to  describe  its  symptoms,  and  the  best  method  of  cure  is  not  a 
matter  of  dispute.  There  is  next  a .sub-acute  form,  where  the 
disease  is  confined  to  the  parenchymatous  structure,  in  which, 
without  any  acute  |)ain,  careful  examination  will  detect  tender- 


* Mr.  Pnrkcs  tells  us,  he  has  not  met  with  this  acute  hepa- 
titis. 1 have  the  recollection  of  an  inten.sely  acute  case  in  a 
young  Kuro])ean  from  exi)()surc  to  a draught  of  air  at  uight.  It 
ended  in  abscess  and  death. 
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ness  on  pressure  jind  enlarfiement,  discovered  princip.'illy  by  The  sub-acute, 
percussion.  With  these  symptoms  tliere  will  be  some  consti- 
tutional disturbance,  a foul  tonerue,  and  muddy  look  of  the 
counteiiance,  with  bi{>h  colored  urine.  With  the  above  symp- 
toms we  may  have  the  bowels  constipated  and  clayey,  discharg- 
ing; disordered  bile  or  with  loose  watery  motions — the  latter 
condition  by  far  the  worst. 

There  is  a third  form  of  disease  in  which,  without  discover-  rn  . 

1 tie  nhscnre 

able  local  symptoms,  an  abscess  forms  in  the  substance  of  the  form  of  hver 
liver.  1 fear  that  we  must  confess  that  in  the  present  state 
of  our  knowledjfe  there  are  instances  where  the  closest  ob- 
servers will  he  unable  to  detect  the  insidious  advance  of  this 
destroyer,  for  almost  every  symptom  liy  which  we  are  told 
to  diagnose  it  may  be  present  without  the  disease  advancing 
to  su|)puration.  Even  when  matter  has  absolutely  formed 


absci 


Difficulty  of 


, ..  ....  . , diNCovi  ring  the 

the  symptoms  are  often  very  equivocal  ; but  m a practical  existence  (>f  mat- 

point  of  view  the  most  important  (luestion  is  to  be  able  to  say  '"P- 

1 . .1  • . I * .1  .•  r • toms  that  threat- 

ill  what  cases  there  is  a tendency  to  the  suppurative  formation,  formation 

and  the  next  how  lung  it  is  advisable  to  persist  in  dc|)letiun. 

There  are  doubtless  many  who  feel  these  to  be  easier  questi- 
ons than  I do,  for  myself  I will  say  that  I know  none  more 

difficult  or  embarrassing.  It  is  certain  tlmt  symptoms  of  dv-  Practical  sug- 
, . , . . ' gestions. 

sentery  should  always  attract  our  attention  to  a close  and  mi- 
nute examination  of  the  liver,  and  that  on  the  other  hand  the 
presence  of  even  trifling  hepatic  symptoms  should  receive  our 
serious  attention  in  those  who  have  had  severe  dysentery  at 
any  previous  time.  'The  slightest  symptoms  of  pain  should 
be  attended  to  ; the  state  of  the  countenance,  the  presence  at 
any  hour  in  the  twenty- four  of  febrile  movement,  and  the  state 
of  the  urinary  secretion  must  be  minutely  examined.* 

In  addition  to  the  usual  signs  given  by  authors  that  matter 
has  formed  or  is  about  to  form  in  the  liver,  I may  mention  signT^sviggested 
two  lately  suggested  by  Mr.  Parkes,  the  nature  of  the  dy-  Parkes. 


* High  colored  urine,  and  especially  if  it  is  tinged  with  bile, 
should  always  e.xcite  our  solicitude. 
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Author’s  sources 
of  experience  re- 
garding the  ])re- 
sence  or  absence 
of  liver  abscess 


sentery  and  the  specific  gravity  of  the  urine  : but  since  he  attri- 
butes the  former  to  a total  suppression  of  bile,  a tiling  we  may 
say  not  by  any  means  always  occurring  ; and  the  second  to  a 
theory  that  when  tlie  secretion  of  bile  ceases  uria  ceases  to  be 
excreted  by  the  kidneys,  we  may  venture  to  assert  that  these 
signs  must  be  as  fallible  as  others.*  I mast  admit,  however, 
and  it  is  a very  important  observation,  that  the  ki  nd  of  loose- 
ness he  describes,  is  often  diagnostic  of  abscess  having  formed, 
perhaps  too  that  the  formation  is  threatening.  ‘‘  The  stools  are 
loose,  fceculent,  yeasty,  beaten  up,  or  very  thin,  greyish  or  yel- 
lowish grey,  frotliy  and  slightly  scalding ; at  times  they  get  thick- 
er, of  a light  yellow,  but  they  are  never  dark,  pitchy  and  thick.” 
I am  sure  however  that  I have  seen  these  kind  of  stools  without 
the  existence  of  abscess  before  or  after  them.f  The  lowered 
specific  gravity  of  the  urine  if  a sign  of  abscess  is  a valuable  one. 
The  c dor  of  the  urine,  and  the  presence  or  absence  of  bile  in  it, 
are  all  uncertain.  I have  seen  intense  jaundice  and  bilious 
urine  when  there  was  abscess,  but  they  are  not  always  present. 

1 have  not  met  with  many  cases  of  liver  abscess  myself, 
and  1 ask  myself  the  reason  why  ? 1 have  practised  among  Ci- 
vilians : they  are  temperate  and  avoid  exposure.  I have  prac- 
tised among  Indigo  planters  : many  of  them  are  obliged  to  ex- 
pose themselves  greatly  to  the  sun,  but  they  are  very  careful 
to  keep  the  head  well  protected  ; and  though  generous  livers, 
exposure  to  a fierce  sun  iu  a state  of  intoxication  is  indeed  an 
exception  to  a general  rule.  1 have  practUed  among  prison- 
ers ; 1 have  hardly  seen  liver  abscess  among  them,  i’iicy  are 
exposed  to  the  snn  all  day,  but  they  have  always  been  accus- 
tomed to  it,  and  they  are  low  livers.  Dysentery  is  a great  cause 
of  mortality  with  them,  nut  so  hepatic  ab.>cess  as  a cause  or 
a consetiuence.  I then  ask  myself,  where  I have  seen  this  deep 


* The  discharge  of  pure  blood  from  the  bowels  is  also  sta- 
ted by  Mr.  Parkes  as  a good  diagnostic  sign  of  liver  abscess. 

t 'NVe  may  imagine  that  these  discharges  depend  upon  mor- 
bid conditions ‘of  structure,  that  will  progress  to  suppuration  m 
those  otherwise  predisiioscd. 
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seated  liver  abscess  ; most  of  it  in  the  Euroj)ean  hospitals.  I can 
recal  to  my  mind  while  wi  lting  four  cases  in  Civil  practice.  One 
of  a yoinifj  floiid  European  who  exposed  hiuiself  to  a cold  blast 
of  air  after  a hut  day ; the  .symptoms  were  very  acute  ; he 
died,  tliou^li  the  abscess  hurst  into  the  intestines.  'I’lie  second 
was  the  case  of  a gentleman  who  lived  very  freely  and  took  no 
exercise ; the  third  was  in  an  Oilicer  of  high  rank  of  very  tem- 
perate habits.  It  appears  to  have  been  caused  by  a fall  from  a 
horse,  occurring  however  months  before,  and  this  slowness  of 
progress  is  not  the  least  peculiar  teatiu’c  of  this  disease  of  the 
liver.  With  the  early  history  of  the  fourth  case  I am  not  well 
acquainted,  but  there  wius  evidently  a scrophulous  taint. 

From  the  above  observations  I will  venture  to  draw  the 
following  inferences. 

1st.  That  exposure  to  the  sun’s  rays  with  the  bead  badly 
protected  is  a chief  cause  of  liver  abscess.  We  know  not  the 
exact  reason,  but  we  remind  ourselves  of  the  fact  that  blows 
on  the  head  have  often  been  followed  by  suppuration  of  the 
liver. 

2nd.  That  the  use  of  s|)irits  or  wine  in  large  quantity 
would  appear  in  this  country  apt  to  produce  liver  absce.ss. 
Exercise  without  exposure  will  in  part  obviate  their  bad  effect. 

3rd.  Exposure  to  the  sun  with  the  head  unprotected  and 
while  more  or  less  under  the  stimulating  influence  of  spirits,  is 
the  chief  source  of  liver  abscess.  These  causes,  especially  when 
followed  by  exposure  to  cold,  may  occa-ion  a direct  attack  of 
hepatitis  more  or  less  acute,  or  a dysentery  apt  to  end  in 
abscess. 

4th.  Those  of  fair  complexion  and  liglit  fibre  (the  scrophu- 
lous) are  most  liable  to  be  affected,  and  residence  in  India  en- 
hances that  liability.  It  is  in  such  habits  that  the  other  causes 
operate  with  double  force,  attacks  of  fever  m.ay  be  added  to 
those  mentioned. 

Touching  once  more  upon  the  connexion  between  hepatitis 
ending  in  abscess  and  dysentery,  I may  observe  that  though 
there  is  abundant  proof  that  dysentery  may  exist  without  ab- 


And  iiifi-rences 
tlnrelVuiu. 
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ficess,  it  by  no  means  follows  that  attacks  of  dvsenterv  njav  tiot 
and  do  nut  increase  the  liability  to  suppuration,  the secoiidarv  or 
consecutive  abscess.  It  is  more  cumnioiily  but  not  tiniversallv 
true,  that  the  formation  of  matter  in  the  liver,  perhaps  tlie 
diseased  action  likely  so  to  terminate,  is  followed  bv  the  sort  of 
dysentery  or  dianlia*a,  we  may  call  it  either,  which  has  been 
noticed. 

Mr.  Parkes  has  endeavoured  to  connect  dysentery  with  a 
sudden  suppression  of  bile.  The  practical  man  must  know 
that  bile  is  often  suppressed  without  dysentery,  and  that  in  most 
cases  of  dysentery  it  is  occasionally  present  in  t!ie  stools.  He 
has  offered  another  suggestion  that  secondary  abscess  depends 
upon  the  destroyer^  function  of  the  ccecura  and  colon.  'I'his 
would  leave  primary  abscess  unexplained,  and  no  one  will  deny 
that  even  wdien  abscess  occurs  after  dysentery  many  parts  of 
the  surface  will  he  found  in  a state  of  integrity. 

AVith  respect  to  the  treatment  it  is  agreed  that  as  long  as 
we  can  trace  the  slightest  pain  on  pressure  and  the  state  of  tlie 
patient  admits  of  it,  depletion  and  starvation  offer  the  best  hope 
of  cure,  with  purgation  added  if  there  be  no  ‘dysentery.  The 
puzy-ling  cases  are  those  where  we  may  from  the  general  symp- 
toms guess  that  matter  is  forming,  although  the  local  ones 
afford  no  proof  of  it ; and  again  it  appears  to  admit  of  doubt 
whether  \ve  ought  to  deplete  after  there  are  undeniable  indi- 
cations of  the  existence  of  abscess.  Some  believe  that  even 
then  the  subduing  of  action  will  limit  the  size  of  the  abscess. 

1 doubt  it,  leaning  to  the  0))inion  that  the  best  plan  then 
is  to  sup|)ort  the  patient’s  strengtii,  trusting  tliat  the  abscess 
may  burst  into  tlie  lungs  or  some  part  of  the  intestines. 
Returning  to  the  condition  of  the  progress  to  abscess  after 
w'e  can  dei)lete  no  longer,  it  is  strange  to  think,  and  to  find  it 
yet  a matter  of  dis])ute,  whetlier  mercury  be  useful,  nay  more 
whether  it  docs  i\ot  actually  hurry  the  suppuration.  It  is  not 
denied  that  most  cases  of  liver  abscess  are  accompanied  by  en- 
largement, and  we  know  by  experience  that  mercury  will  often 
remove  enlargement  ol  this  organ,  but  this  leaves  it  yet  doubt- 
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fill  wlietlier  in  the  absolute  condition  that  is  to  lead  to  abscess 
it  will  |»reveiit  it.  If  we  consider  the  kind  of  patients  wlio  are 
tlie  sul)jects  commonly  of  liver  abscess,  and  that  we  are  unalde 
to  specify  wliat  cases  would  or  would  not  run  on  to  abscess  if 
mercury  hail  not  been  piveu,  we  must  perhaps  admit  that  the 
disrc|)ute  of  mercury  arises  here  from  our  expecting  too  much 
from  its  powers.  1 believe  in  most  cases  where  it  disappoints 
us,  no  other  means  would  have  saved  our  patient  from  death, 
and  that  in  sulijects  of  an  ordinary  dejifree  of  health  it  will  pre- 
vent the  formation  of  matter.  Because  I have  stated  my  own 
opinion  that  it  is  wronsf  to  deplete  after  the  formation  of  mat- 
ter, I con-i'ler  it  an  inijiortant  point  to  distinguish  between  tlie 
pain  which  arises  from  the  action  pro  lncin^  suppuration  in 
the  substance  of  the  organ,  and  that  which  arises  from  the 
matter  forcing  itself  towards  some  of  the  outlets  by  which  it 
usually  escapes.  The  history  of  the  case  will  offer  us  the  best 
means  of  judging,  but  the  jiaiu  from  the  last  named  cause  is 
generally  more  acute  and  defined.  The  history  of  exploratory 
puncturing  does  not  seem  favorable.  'I'be  attempt  to  bring 
the  pointing  to  the  surface  and  to  produce  adhesion  by  seton  or 
blisters  is  scientific  and  useful.  I once  saw  a case  1 believe 
lost  by  delaying  to  ])uncture,  where  there  could  have  been 
no  danger  by  the  erratic  course  of  the  pus. 

There  remain  two  very  interesting  points  to  notice  in  regard 
to  liver  absce.ss.  Do  abscesses  ever  exist  in  the  liver  in  what 
may  be  called  a dormant  state,  and  are  they  ever  absorbed  ? 
The  wonderfully  slow  progress  of  some  liver  cases  leads  to  the 
former  question  often  being  mooted,  but  my  own  0}iinion  is  that 
the  slowness  is  usually  before  suppuration,  not  after  it.  1 can- 
not, however,  doubt  that  there  may  be  such  a thing  as  a dormant* 


Questions  of 
abscess  lying 
dormant  or  be- 
ing absorbed. 


* A very  interesting  case  of  this  kind  has  lately  occurred  in 
the  hospital'  of  the  1st  Bengal  Fusiliers  at  this  station.  The  man 
had  ten  years  ago  an  acute  attack  of  hepatitis.  It  was  diagnosed 
that  matter  had  formed,  and  that  he  would  die  from  it.  On  open- 
ing the  body  a round  tumour  was  observed  protruding  from  the 
surface  of  the  liver.  It  was  found  to  contain  pure  pus  contained 
in  a thick  cyst  or  sack.  The  cyst  was  like  leather. 
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abscess,  though  analogy  must  lead  us  to  conclude  that  it  can- 
not be  frequent.  With  res|)ect  to  absorption,  there  is  proof 
that  matter  has  beeil  found  iu  the  blood,  but  this  Is  more  com- 
mon when  matter  is  in  contact  with  textures  more  highly 
organized  than  the  usual  sack  of  an  abscess. 

DISE.tSES  OF  URIX.ARY  OKCASS. 

I had  intended  to  notice,  not  quite  so  briefly  as  I must,  how 
the  progress  of  clinical  practice  in  the  dispensaries  now  spread- 
ing over  India  by  the  enlightened  liberality  of  the  Government, 
is  gradually  disclosing  that  the  diseases  of  the  kidneys  and 
urinary  passages  are  not  essentially  different  from  those  of 
other  countries,  however  much  so  may  be,  the  amount  of  func- 
tion which  they  may  perform.  Statistical  facts  will  alone  prove 
the  relative  frequency  of  the  various  diseases,  but  the  existence 
of  almost  all  of  them  my  own  observation  enables  me  to 
affirm.  1 believe  it  is  true  that  lithotomy  is  singularly  success- 
ful all  over  India;  no  proof  that  dexterous  operating  is  not  in 
every  respect  desirable,  but  a source  of  comfort  and  gratificafion 
to  those  who  have  witnessed  the  fearful  suffering  cau^ed  by 
the  disease  for  the  relief  of  which  it  is  performed. 

DISEASES  OF  THE  FUNCTION  OF  RESPIRATION. 

There  are  tw'o  physical  facts  connected  with  the  perform- 
ance of  the  respiratory  function  in  a climate  like  this,  which 
are  indisputabl'e  ; that  the  absolute  quantity  of  inspired  air  is 
less,  and  that  its  temperature  is  higher.  Hut  here  too,  if  tlie 
amount  of  function  |)ei  formed  by  the  lungs  is  less,  it  does  not 
a]tpear  to  operate  in  causing  tlie  total  absence  of  any  of  the 

* The  experiments  of  Davy  and  others  prove  that  the  action 
of  the  heart  and  arteries  is  not  permanently  increased  in  this  cli- 
mate. .\  wonderful  instance  of  tlie  accoiiimoilating  power  of  or- 
ganism, if  we  reflect  on  the  great  beat  that  is  sometimes  endured. 
The  diminished  fiiiietion  of  the  lung  is  one  cause  permanently  o- 
jieratiiig.  1 am  not  suflieicntly  acquainted  with  the  laws  of  hy- 
draulics to  be  able  to  saV  whether  the  above  fact  is  proof  against 
more  active  circulation  in  the  capillaries.  If  so,  what  is  the  ex- 
phuiatiou  of  the  rapid  progress  of  disease  iu  hot  climates  ? 
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diseases  this  orjjatiism  is  liable  to  in  other  countries,  but  it  does 
appear  to  moderate  their  extent  and  severity  : to  what  exact 
amount  in  difTe.rent  parts  of  I he  country  can  only  he  proved  by 
ti;ruros,  and  there  arc  few  points  upon  which  statistical  informa- 
tion would  he  more  interestinpf.  I am  indebted  to  the  indefati- 
l^alde  and  able  Mag^istrate  of  the  Cawnpore  district  for  a return 
of  the  mortality  in  1 8-17  within  the  limits  of  his  jurisiliclion, 
which  I hope  to  he  able  to  print  at  the  end  of  this  volume  ; l)ut 
I may  mention  here  that  out  of  a total  mortality  of  7>04:J  there 
are  988  deaths  marked  down  as  diseases  of  the  chest,  under  the 
three  heads  of  asthma,  cough,  and  as  the  natives  ap|)ropriately 
name  it  ntp-dik  or  consumption.  Mr.  Montgomery  himself 
doubts  the  full  correctness  of  this  return,  as  in  a mixed  popnia-  .And  of  phthisU 
tion  of  a million  of  jjeople  spread  over  a large  extent  of  country 
nnd  including  several  thickly  jieopled  towns,  it  gives  a total  rale 
of  mortality  as  low  as  0.7  per  cent. ; but  we  may  fairly  rec»-ivc 
it  as  coming  near  the  truth  in  shewing  the  proportionate  fre- 
quency of  chest  diseases  to  the  general  rate  of  mortality. 

It  mav  no  longer  be  doubted  that  tubercular  disease  pre- 
vails among  the  natives  of  India.  li\  this  part  of  the  country 
1 have  been  led  to  think  that  it  is  especially  prevalent;  but  I 
may  have  arrived  at  this  conclusion  from  having  seen  so  many 
cases  of  it  in  the  dispensary  at  this  station.  In  private  practice 
however,  I have  met  with  it  oftener  in  natives  I think,  tlian  1 
recollect  elsewhere,  not  lying  dormant  as  .Mr.  Parkes  observed, 
but  running  a sjreedy  progress  to  death. 

1 cannot  but  think  from  the  result  of  my  own  observation  Have  Euro- 
that  Professor  W(;bb  has  expressed  himself  far  too  strongly,  as  to  "jj 

the  inutility  of  persons  threatened  with  phthisis  seeking  safety  in  in  this  climate  ? 
this  climate.  1 am  convinced  that  m.any,  especially  in  the  higher 
ranks,  escape  by  the  change  partly  as  I believe  from  the  pecu- 
liarities of  our  conventional  habits,  the  freer  circulation  and 
more  constant  change  of  the  atmospheric  air  in  our  houses,  and 
the  absence  of  any  thing  like  real  exposure.  The  soldier  does 
not  escape  so  often  ; he  breathes  foul  air  and  exposes  himself. 
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proof  desirable 
on  this  point. 
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Bronchitis 
pneumonia  and 
)>leuritis  are 
common  but  less 
severe. 


But  whatever  may  he  true  regarding  tuhjrclc — nor  are  we 
to  forget  that  attacks  of  inflammatory  action  must  be  admitted 
to  hurry  the  progress  of  softening — it  seems  undeniable  that 
pneumonia  broiicliitis  and  inflammation  of  the  pleura  are  le'^9 


severe,  and  I believe  less  frequent  than  in  aild  countries. 


Both  facts  are  well  illustrated  by  observing  the  progress  of  the 
complications  in  epidemic  measles  or  hooping  cough,  and  in  the 
acknowledged  circumstance  that  epidemic  bronchitis  is  a very 
mild  disease  in  compaiison  among  Euro|)eaii  residents  in 
.India. 


DIVISION  III. 


DISEASES  OF  W'OMEN  AND  CHILDREN  AS  MODIFIED 


BV  THE  CLIMATE  OF  HIND005TAX. 


Circumstances  of  a private  nature  render  it  necessary  for  me 
to  conclude,  even  more  abruptly  than  I had  intended  when 
I commenced  the  division  of  this  chapter  just  concluded.  On 
Diseases  of  the  subject  of  the  diseases  of  women,  I h.ad  proposed  to  my- 
n omen  in  India,  notice,  in  some  detail,  how  and  apparently  why  they 

depend  in  this  climate  more  upon  relaxation  than  stenic  action  ; 
and  that  I believe  the  diseases  of  the  cervix,  now  elaborated 
into  so  formidable  a catalogue  by  European  writers,  are  ex- 
tremely common  though  little  recognised  in  India.  What  would 
Those  of  the  Lisfranc  say  if  he  knew  there  was  not  such  a thing  as  a spe- 
cer\ix  culum  to  be  had  in  this  country.  1 am  of  opinion  that  these 

though  over-  diseases  are  the  frequent  cause  of  sterility  and  abortion,  as 
well  as  of  the  impaired  health,  the  pale  faces  and  emaciated 
looks  that  often  send  the  sufferers  to  Europe,  when  they  might 
• be  cured  here.  All  this  seems  to  shew  that  these  diseases  arc 
not  often  seriously  or  speedily  injurious  to  health,  though  tliey 
may  diminish  fecundity. 
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Tlie  rarity  or  as  I believe  the  total  absence  of  true  puerpe- 
ral fever  was  also  n subject  1 intended  to  notice  prominently, 
as  curious  and  important.  I liave  known  a case  jfo  by  the 
name  in  India,  when  deatli  arose  by  the  child’s  bead  bein^f 
left  far  too  lout?  pressing  upon  the  external  parts  of  the  mo- 
ther. 

lint  what  1 had  chiefly  in  view  in  relation  to  tills  branch 
of  my  subject,  was  to  point  out,  and  that  principally  to  the 
young  practitioners  in  India,  the  ativautage  of  careful  stdieitude 
in  our  attendance  on  cases  of  cliild-birth,  as  well  during  labor 
as  when  convalescing.  Boasting  of  no  particular  skill,  and 
acknowledging  that  in  the  mechanical  branch  of  midwifery 
my  practical  experience  has  been  very  limited,  I have  great 
satisfaction  in  stating  that  after  twenty-one  year's  |iraclice 
in  a pretty  wide  field,  I have  never  lost  a woman  in  child- 
birth, or  from  its  effects.  Bleeding  is  the  chief  danger  I 
have  met  with.  1 am  always  on  the  watch  for  it,  and  1 
endeavour  to  guard  against  it  on  the  principles  of  keep- 
ing up  pressure  till  there  is  full  contract  ion,  and  by  meet- 
ing its  occurrence  boldly  on  the  other  principle  that  there  is 
no  safety  till  every  thing  is  removed  that  can  prevent  full  con- 
traction, and  till  we  have  secured  it  by  the  hand.  1 had 
intended  to  go  into  minute  detail  of  the  rules  1 observe 
according  to  the  varying  circumstances  under  which  bcemor- 
rhage  may  occur.  'I’he  secule  cornutum  1 have  not  satisfied 
myself  to  be  trust-worthy  here,  although  I am  quite  convinced 
of  its  powers  in  bringing  on  uterine  contraction  before  the  birth 
of  the  feetus.  In  my  obstetrical  practice  I have  had  remarkable 
instances,  how  different  women  bear  the  loss  of  blood  ; some  en- 
during large  discharges  without  any  impre^'siou  on  the  circula- 
tion or  other  functions,  while  others  exliibit  alarming  symp- 
toms by  the  loss  of  small  quantities.  As  it  appears  to  me  that 
this  should  be  made  a great  guide  for  treatment,  it  strikes  me 
to  be  a great  argument  against  the  indiscriminate  use  of  ciiloro- 
form. 


Absence  of 
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Child  birth. 
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Conviilescence  During- the  period  of  coiivalesence,  the  earliest  pvioptooig 
Eiul  suggestions  r • i • .1  , ' , . 

for  trciUnient.  mcreaseo  action  in  the  vascular  or  nervous  system,  (the 

one  may  im])licate  the  other,)  if  accompanied  hy  abdominal 

or  uterine  tenderness  on  pressure,  must  he  attacked  wi.h 

promptitude  and  decision.  One  bucket  of  water  will  quench  a 

spark,  many  may  fail  to  extinguish  a fire. 

The  practice  There  is  a practice  almost  universal  among  the  hieher 
of  giving  beer  or  ‘ o c 

w ne  to  nurfcs  classes  of  society  in  India  which  I wish  to  condemn.  I allude 

jmliscninniately,  j|,g  exliiliition  of  beer  or  wine  to  nursing  women  without 
condemned. 

reference  to  tlieir  constitution  or  previous  habits.  I beliere 
that  this  forcing  system  often  makes  women  bad  nurses,  that 
might  have  been  excellent  ones  ; not  to  speak  of  the  bad 
habit  that  it  may  and  sometimes  does  engender  in  those  w ho 
are  never  so  loveable  and  attractive,  as  when  their  thouglits  are 
pure  and  their  habits  abstemious.  In  those  w ho  are  evidently 
weakened  by  nursing,  beer  or  wine,  in  moderate  quantity,  but 
never  to  the  production  of  the  slightest  vascular  excitement, 
will  prove  useful. 


DISEASES  OF  ClItEDREJf. 

It  appears  to  me  tliat  there  is  one  question  regarding  the 

Remnrks  on  qj-  European  children  iii  India,  which  merits  the  pro- 

the  early  decay  _ _ ' 

of  Euro))ea;is’  found  consideration  of  the  most  eminent  physiologists.  Place 

children  in  this  European  and  native  infant  in  exactly  the  same  circum- 
cliniate. 

stances  in  all  possible  respects,  the  y will  thrive  equally  dur- 
ing infancy ; but  as  childhood  advances  tiie  native  will  continue 
to  thrive  while  tlie  Euro])ean  child  will  begin  to  emaciate 
and  to  look  pale  ; and  as  1 have  stated  in  the  first  cliapter, 
there  is  not  a record  of  a third  descent  from  jnire  European 
stock  in  the  Indian  resident.  Upon  what  principles  ran 
we  account  for  tliis  ? I have  endeavoured  to  persuade  my- 
self that  the  curious  circnnistance  may  depend  upon  a want 
of  consent  between  the  assimilating  and  nutritive  pniCesscs 
and  tliose  of  the  sexual  function.  We  may  imagine  that  the 
first  are  in  a certain  degree  influenced  by  hereditary  descent, 
while  tlie  early  advent  or  approach  of  puberty,  a new  atiiibute 
of  the  organization,  is  an  eft'eot  of  the  climate. 
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It  is  a very  principal  difference  in  tlie  diseases  of  Indian  Exemption 

from  (UMitli  by 

children,  how  little  mortality  they  suffer  from  the  exanthemata  the  exanthemu- 
small-pox  excepted,  and  even  this  has  reference  to  native 
children.  Of  the  diseases  of  the  head  1 believe  1 may  say,  that 
we  may  ajfain  state  witli  refrard  to  them  that  extreme  heat  and 
cx]tosnre  pive  rise  to  them,  while  in  cold  climates  head  affec- 
tions of  children  often  clearly  arise  from  exposure  to  cold.  'I'his 
is  another  instance  of  the  s\ihstitntion  of  causes  in  disease. 

The  abdomen,  however,  is  the  (freat  hot-hed  of  Indian  infantile  ^ j and  ub  lo 

disease,  and  I believe  that  very  many  head  affections  are  eon-  men 

seentive.  'I'he  freipieitey  of  dysentery  during  dentition  de- 

serves  notice,  as  seeming  to  |)rove  the  susceptibility  of  the  large 

intestine  to  impressions  of  irritation  in  this  climate,  yuery — 

i.s  this  from  sympathy  with  the  liver  ? 

I have  thus  brought  my  task  to  a conclusion.  None  can 
he  more  conscious  than  myself  how  imperfectly  it  has  heen 
])crformed.  I know  that  I luive  no  right  to  urge  any  jtri- 
vate  circumstances  in  extenuation,  however  much  they  may 
have  heen  calculated  to  interfere  with  a calm  exercise  of 
thought  and  judgment  ; but  1 have  one  consolation  which 
the  failure  to  earn  public  approbation  catmot  deprive  me  of. 

1 feel  that  my  own  knowletige  on  the  sidijects  1 have  treated 
has  been  improved.  The  great  John  Hunter  well  observed 
that  putting  one’s  thoughts  in  writing,  might  be  com])ared  to  a 
merchant  taking  stock — it  shows  you  what  you  have,  and  it 
tells  you  also  w hat  you  reqtiire. 


roncluding  ob- 
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NOTE  TO  SECTION  ON  FEVER,  CHAPTER  FOURTH. 

Remarks  by  Dr.  Graves  on  the  use  of  Opium  and 
}Vi}ie  in  fever  referred  to  in  page  229. 

I have  long  endeavoured  to  impress  on  the  minds  of 
students  the  great  importance  of  studying  with  attention  that 
stage  of  fever  in  which  wine  and  opium  are  occasionally  the 
best  remedies,  with  a view  of  learning  what  symptoms  indicate 
their  exliihiiion. 

Ill  the  commencement  cf  fever,  we  can  decide  with  a good 
deal  of  certainty  upon  the  most  proper  course  of  proceeding, 
hut  as  the  disease  advances,  the  symptoms  become  more  com- 
plicated, the  indications  more  confused,  and  the  plan  of  treat- 
ment consequently  doubtful.  In  this  stage  of  fever  it  is  that 
we  must  rely  on  the  tact  acquired  by  previous  experience  and 
reflection ; and  must  often  depend  more  upon  a correct  esti- 
mate of  the  general  state  of  the  system,  than  upon  the  appear- 
ance or  absence  of  any  particular  symptom.  It  is  not  my 
intention  at  present  to  do  more  than  prove  the  truth  of  this 
assertion,  by  shewing  that  the  presence  of  some  .symptoms,  com- 
monly supposed  to  contra-indicate  the  exhibition  of  wine  and 
o|)ium,  ought  not  to  deter  the  practitioner  from  their  use,  pro- 
vided that  other  circumstances  seem  urgently  to  require  it. 

1st.  In  the  first  place,  as  to  the  tongue  at  an  advanced  stage 
of  fever,  I have  often  derived  the  greatest  advantage  from 
wine  and  opium,  although  the  tongue  was  dry,  the  colour  of  old 
mahogany,  or  else  covered  with  a yellowish  brown  fur,  and 
jirotruded  with  difficulty,  while  the  teeth  and  gums  were  co- 
vered with  sordes,  Wine  and  porter  in  moderate  qumtities 
seem  generally  to  agree  better  with  this  tongue  than  opium  ; iu 
some  cases,  however,  the  latter  is  indispen.sable. 

For  fear  of  misleading  the  reader  1 must  again  remark,  I 
by  no  means  wish  to  assert  that  such  a tongue  uniformly,  or 
even  frequently,  indicates  the  use  of  these  medicines  ; on  the 
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contrary  this  state  of  tonyue  .and  mouth  will  often  be  observed 
at  11  ti.ua  \v!ien  leeches  and  the  antiphlogistic  treatment  are 
reijnired. 

I^et  it  be  clearly  understood,  however,  that  at  an  advanced 
period  ot  lever  this  state  of  the  tongue  may  exist,  and  yet  wine 
and  ojiiuin  may  be  given  boldly,  jirovidcd,  as  I have  said  before, 
the  general  state  of  tlie  patient  seems  to  reejuire  it. 

2mlly.  'i'lie  observations  I have  made  comrerning  the  tongue 
are  applicable  to  snITusion  of  the  eyes.  'I'he  eyes  may  be 
lieavy,  a little  red  and  very  miicli  sufl’ased,  and  may  have  the 
singular  expression  of  watchfulness,  combined  with  great 
redness  of  tlie  c injunetiva,  which  is  termed  a ferrety  eye,  and 
yet  wine  or  opium  may  be  the  only  remedy  cajtable  of  saving 
tlie  |)atient*s  life.  It  should  always  be  borne  in  mind  that 
want  of  sleep  tends  to  make  the  eye  red,  and  that  this  condition 
is  often  when  it  occurs  in  maculated  typhus,  analogous  to  the 
similar  appearance  of  the  eye  which  is  observed  both  in  mea- 
sles and  scarlatina,  in  whicli  diseases  it  is  merely  a part  of  the 
general  erytliema,  and  Joes  not  contra-indicate  the  use  of  wine 
and  opium,  if  other  circumstances  call  for  their  exhibition. 

3rdly.  A hot  and  dry  skin  does  not  necessarily  contra-in- 
dicate the  exliibition  of  wine  and  opium,  particularly  where 
there  is  at  the  same  time  a tendency  to  coldness  of  the  extre- 
mities. 

4ihly.  The  presence  or  absence  of  delirium  must  always 
excite  our  attention  when  the  ipiestion  of  giving  wine  or  opi- 
um arises.  I believe  that  these  medicines  are  never  apj)licable 
when  the  delirium  is  violent  and  continuous;  but  the  patient 
may  rave  a great  deal  particularly  at  night ; he  may  mutter 
and  speak  to  himself — he  may  |»oint  to  various  imaginary  ap- 
pearances, and  may  fancy  himself  surrounded  by  persons  or 
things  which  have  no  real  existence — he  m.ay  be  restless  and 
irritable,  constantly  endeavouring  to  leave  his  b.  d for  the  pur- 
pose of  walking  about  the  room  or  sitting  by  the  tire,  and  yet 
he  may  be  in  a state  urgently  demanding  wine  and  opium.  On 
a more  accurate  examination,  we  find  that  his  delusions  are 
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not  so  strong  as  to  leave  no  room  for  tlie  exercise  of  his  rea- 
son. When  spoken  to  emphatically,  he  answers  in  some  cases 
incoherently  ; but  in  others  with  perfect  precision  and  pre- 
sence of  mind,  and  does  not  for  some  minutes  relapse  into  his 
former  wanderings.  'I'his  state  of  mind  is  usually  accompa- 
nied by  an  almost  total  want  of  sleep  ; and  in  many  by  a great 
anxiety  about  their  illness.  To  procure  sleep,  it  has  been  well 
remarked  by  Latham,  in  a late  number  of  the  Medical  Gazette, 
is  here  one  great  object,  and  this  can  only  be  done  by  means  of 
wine  and  narcotics.  In  some  the  mental  aberration  is  scarcely 
percejitible,  and  they  have  all  the  character  of  great  excite- 
ment of  the  nervous  system,  without  any  actual  raring  or 
delirium.  There  is  general  tremor  and  subsultus.  The  tongue 
is  tremulous  when  protruded  or  when  moved  in  speaking, 
and  consequently  the  articulation  is  uncertain  and  interrupted  ; 
while  in  the  general  manner  and  mode  of  answering  questions, 
the  patient  strongly  resembles  a person  effected  with  delirium 
tremens.  'J'his  group  of  symptoms  is  likewise  accompanied  by 
nant  of  sleep,  and, best  treated  with  wine  and  opium. 

Stilly.  The  appearance  of  the  face  has  been  much  relied 
on  by  some,  as  capable  of  guiding  us  in  forming  our  decision. 
Heat  of  head  and  face,  redness  of  the  cheeks  and  strong  jml- 
sation  of  the  carotids,  are  well  known  us  contra-indicating 
wine  or  opium  ; but  iii  tlie  advanced  stages  of  fever  the  face 
like  the  eye  may  be  suffused,  it  may  be  seen  occasionally  flush- 
ed, and  when  ftnshed  it  may  be  hot,  and  yet  wine  and  opium 
may  nevertheless  be  our  only  resource. 

(ithly.  Head-ache  when  violent  is  at  any  period  of  fever  a 
decisive  circunisramtc.  Sleep  cannot  be  obtained  while  the  jtain 
is  unmitigated,  and  we  must  therefore  attempt  to  conqmrit  by 
tlie  mo>-t  active  treatment,  by  local  applications  to  the  head,  by 
•lepletion  from  the  vascular  system,  and  by  jnirgatives.  Some- 
times, bowever,  these  means  fail,  and  the  physician  feels  that  he 
cannot  pursue  this  mode  of  treatment  any  further.  Under  sneh 
cireumstanecs  a dose  of  opium  boldly  exhibited  will  occasion- 
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nlly  snrreod  in  prociirin;»  sleep,  from  which  the  patient  awakes 
nearly  tree  from  heail-aclic.  IJeforc  liavin;(  recourse  to  this  re- 
niedy,  t!u;  clTect  of  a blister  to  the  nape  of  tlie  i\eck  oojflit  to 
be  tried.  In  tlie  more  advamicd  statfes  of  fever,  the  liead-ache 
or  ratlier  tlie  heaviness  felt  in  the  head  is  something  very 
dilTerent  from  the  throbbing  acute  head-aclie  just  spoken  of, 
and  constitiUes  no  contra-indication  to  the  use  of  wine  and 
opium. 

/thly.  The  state  of  the  pulse  requires  to  be  duly  consi- 
dered. Its  frequency  is  not  of  much  importance,  for  I have 
seen  wine  and  opium  serviceable  in  all  its  varieties  from  7^  to 
KID,  or  even  upwards.  No  one  would  ever  think  of  exhibiting 
these  remedies  when  the  pulse  is  strong,  and  more  particularly 
when  it  is  strong  and  hard  ; but  the  case  is  otherwise  when  it 
jiossesses  only  a certain  degree  of  liuidness,  and  is  at  the  same 
time  small  and  thrilling,  and  not  resisting  compression  with 
the  force  the  sensation  of  its  hardness  leads  us  to  expect. 

Such  are  the  chief  observations  I have  made  on  the  jiar- 
tieular  circumstances  and  8ym[)totns  supposed  capable  of  throw- 
ing light  on  this  imjiorrant  practical  question.  'I'liey  may  serve 
to  luevcnt  the  student  from  being  misled  by  rules  of  practice 
dogtnatically  deduced  from  the  observations  of  any  single 
svmptotn,  and  may  lead  him  to  turn  his  attention  more  accit- 
raiely  to  the  |neviotts  progress  of  the  fever  and  the  general 
state  tif  the  patient. 

It  is  almost  supeilluoits  to  add,  that  when  atiy  doubts  arise 
as  to  the  |nopriety  of  giving  wine  and  ojiittm  iti  fever,  they 
should  not  be  tried  unless  their  effects  be  carefully  watched 
by  the  physician  himself. 
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NOTE  TO  SECTION  OX  FEVERS. 

The  follon'ing  has  reference  to  matters  which  have  been 
discussed  in  the  section  on  fevers — Chapter  Ath ; 
and  see  pages  81  /o  88  in  chapter 
on  Climate. 

MOST  IMPORTANT  DISCOVERT, 

Let  US  turn  to  the  pleasant  task  of  giving  what  publicity 
we  may  to  a discovery  made  by  a Frencli  gentleman,  Monsieur 
Ledoyen,  a Parisian  Chemist,  in  concert,  it  would  appear,  with 
a Mr.  F.  C.  Calvert,  who  seems  to  liave  received  his  educatiou 
as  a chemist  at  Paris  and  who  is  now  lecturer  at  the  Royal  In- 
stitution of  Manchester,  This  discovery,  which  under  the  aus- 
pices of  Lord  Morpeth  has  been  submitted  to  the  most  search- 
ing tests  by  Dr.  Southwood  Smith,  Mr.  foynbie  and  Mr. 
Grainger,  promises  to  be  one  of  the  greatest  boons  ever  be- 
stowed on  suffering  humanity. 

The  discovery  is  nothing  less  than  the  means  of  disinfect- 
ing all  foetid  animal  substances  and  gases  by  a liquid,  which 
is  very  cheap,  simple,  and  can  be  applied  by  any  person  with 
the  greatest  facility. 

'I’he  three  medical  gentlemen  appointed  by  Lord  Morpeth 
to  inquire  into  the  isjal  value  of  Jlr.  Ledoyen's  discover}-,  pre- 
sent us  in  their  report  with  a dismal  catalogue  of  the  offensive 
and  dangerous  va|)ours  from  animal  and  vegetable  substances, 
which  at  all  times  infect  the  air  we  breathe  in  a greater  or  less 
degree,  according  as  we  more  or  less  neglect  their  impure  ori- 
gin. 'I'hose  arising  from  vegetable  putrescence  generate  dis- 
ease and  fever  of  a remittent  type,  while  those  arising  from 
animal  matter  arc  of  a typhoid  character. 

AVe  learn  from  the  same  source  that  the  gas  upon  which 
the  odours  of  putrefying  substances  chiefly  depend  is  sulphu- 
retted hjdrogrn.  Now,  two  methods  have  hiiiierto  been  made 
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use  of  by  chemists  to  destroy  or  prevent  offensive  compounds, 
in  wliich  this  gus  is  mixed  up,  by  the  first,  tlie  component  ele* 
ments  of  the  compound  are  altered  into  new  elements.  Hy  tlio 
second,  certain  of  the  elements  are  fixed  so  ns  to  render  tlie 
substances  themselves  no  longer  volatile.  It  is  supposed  that 
Mr.  Ledoyen’s  jirocess  is  founded  on  the  second  method.  He 
this  as  it  may,  the  commissioners  state  that  they  have  tried  the 
effect  of  this  fluid.  1st. — On  substances  already  in  a slate  of 
descom|)ositlon.  2nd. — On  substances  undergoing  the  process. 
3rd. — On  the  most  offensive  substances  not  decomposed. 
4th. — On  impure  air. 

In  every  instance  except  the  second,  these  experiment.^ 
have  been  attended  by  the  most  miraculous  result,  and  even 
in  that  case  the  failure  was  only  a partial  one  ; for  the  com- 
missoner^  state  that  whilst  the  fluid  may  be  regarded  us  a use- 
ful addition  to  the  preparations  already  known  for  preserving 
jiarts  for  dissection,  it  has  no  peculiar  efficacy  in  the  preserva- 
tion of  the  dead  body.  'I'his  one  qualilication  made,  they  give 
their  united  testimony  to  the  efficacy  of  this  fluid  for  destroy- 
ing all  impure  odours  arising  from  juitrescent  vegetable  and 
animal  matter.  A clotli  saturated  with  the  liquid  is  waved 
for  a short  time  in  a room  which  has  been  purposely  filled 
with  the  foulest  stenches  the  most  learned  in  such  matters  could 
devise,  and  in  a few  moments  all  offensive  odours  disapitear,  and 
the  air  is  rendered  fit  for  human  use. 

It  would  seem  that  some  mysterious  power  h.ad  sent  us 
Mr.  Ledt)yen  and  his  discovery,  to  compensate  for  the  short- 
comings of  the  Premier  and  Lord  .M orpeth. ^7/ omj  the 
Bengal  Hurkura  oj' Glh  November,  1847. 
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NOTE  FIRST  TO  SECTION  ON  CHOI.ERA,  CHAPTER  FOURTH. 

L'dler  from  Dr.  IValkcr. 

My  dear  Mackinnon, 

In  returning  the  accompanying 
papers,  for  which  accept  my  thanks,  I have  the  pleasure,  in 
accordance  witli  the  reqnest  contained  in  your  note,  to  subjoin 
the  view  which  I entertain  of  tlie  edicient  or  proximate  cause 
of  cholera,  viz. 

1st.  That  the  malarious  matter  usually  existing  in  the  at- 
mosphere in  a diffused  and  diluted  form,  heiwmes,  from  un- 
known meteorological  influences,  concentrated  and  virulent ; 
and  capable,  on  absorption  into  the  circulation  of  a predisposed 
system,  of  inducing  a salutary  process  flir  its  destruction,  or 
expulsion,  consisting  of  an  inflammatory  state  of  the  sub-raucous 
cellular  tissue  of  nearly  the  whole  of  the  small  intestine. 

2d.  That  all  the  well-known  and  geueraUy  constant  symp- 
toms of  cholera,  indicative  of  morbid  affections  of  the  circula- 
tory, resi>iratory,  nervous  and  secretory  systems,  are  the  natural 
result  of  inflammation  of  so  extensive  and  vitally  important  an 
oi'gan. 

3rd.  The  following  is  an  .abstract  of  the  principal  morbid 
changes  which  occur  in  the  inflamed  intestine,  deduced  from 
])r.  Ilbhm’s  and  my  own  microscopical  researches.  An  inflam- 
matory effusion  of  serum  occurs  into  the  suh-.nucous  cellular 
tissue,  producing  a thickened  state  of  the  bowel,  and  inducing 
a rapid  de-c]  i a n ifiou  of  the  cjiitheli  il  cells,  and  a very  cojtious 
discharge  of  the  serum  of  the  blood  from  the  denuded  basement 
membrane,  including  its  tabular  and  villiforin  processes.  'I'o- 
w'urds  the  end  of  the  ileum  the  villi  are  fdund  ruptured,  and 
their  contained  structures  disorganized. 

Tlie  intestinal  contents  and  cv.acu.ations  consist  of  the  con- 
stituents of  the  serum  and  the  detritus  of  the  epithelium.  The 
appeaiance  of  the  evacuations  depends  on  the  state  of  sub-divi- 
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sion  and  relative  proportion  of  tiiese  substances,  being  floccu- 
lent  nr  grnel-like,  when  the  epithelial  rells  and  clots  of  fibrine 
and  allmmen  float  in  masses  in  a scanty  snp])ly  of  fluid  ; creamy, 
milky,  or  rice  water-like  when  minutely  divided  and  suspended 
in  a considerable  tpiantity  of  fluid.  Tlie  yellowish,  white,  lym])h- 
like  substance  wliicli  often  lines  the  small  intestine,  appears  to 
be  a mi'cture  of  fibrine  and  the  allmmen  of  the  serum,  retained 
by  reason  of  its  numerous  attachments  to  the  denuded  and  latte- 
rated  siirfae.e  of  the  villi,  and  to  the  innumerable  projecting 
little  tubuli  which  are  the  detached  epithelial  linings  of  the 
Jdeber  khtinian  follicles. 

4th.  That  the  morbid  state  just  described  is  capable  of  in- 
ducing all  the  general  morbid  states  and  symptoms  churacteristic 
of  cholera  is  proved  by  analogy.  From  the  acknow ledgeil 
haniolocy  of  the  skin  and  mucous  membrane,  as  exhibited  in 
their  (level  'puient  from  the  same  source  in  the  embryo,  their  ge- 
neral identity  of  minute  structure,  similarity  of  function,  mutual 
syin[)athy,  and  perfect  cmitiuuity,  we  should  infer,  a priori, 
that  their  ventral  pathology  wottid  be  similar.  'I'Int  sueli  is 
really  the  ease  will  be  apparent,  from  the  perusal  of  the  follow- 
ing extracted  account  of  the  constitutional  cITects  which  result 
from  superficial  burns,  afl’ceting  a large  surface  (^rds)  of  the 
body,  which  also  shows  how  dost  ly  the  train  of  morbid  changes 
and  symptoms  resemble  those  of  cholera.  In  such  cases  the 
pidse  at  first  rapid  and  contracted,  soon  diminishes  in  fre- 
quency  becoming  short  and  intermittent;  often  scarcdv  to  be 
felt,  indicating  a di.stinct  obstruction  to  the  ciictilalorv  cnrient. 
Depletion  affords  oidy  transient  relief,  and  the  flow  of  black 
blood  from  the  vein  stops  long  ere  the  desired  (juantity  be  with- 
drawn, or  as  frequently  occurs  no  blood  whatever  can  be  ob- 
tained, tlnuigh  seveiid  veins  have  been  punctured.  'I’lie  breiith- 
ing  becomes  laborious  and  oppressed,  dyspua-a,  together  wiih 
an  intense  feeling  of  anxiety  precede  dissolution.  There  may 
be  total  or  partial  abolition  of  consciousness,  from  which,  if  the 
sufferer  be  roused,  he  evinces  languor  ami  apathy,  and  replies 
slowly  and  .inperfcc  ly  to  questions  that  are  put  to  him.  'I'here 
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is  great  prostration  of  muscular  power,  the  limbs  remaiti  im- 
moveable, and  abandoned  to  their  own  weight,  agitated  from 
time  to  time  by  convulsive  shudders,  or  spasmodic  twitches. 
The  surface  of  the  body  in  the  parts  unscathed  by  the  lire  are 
cold  and  pallid,  sometimes  bedewed  with  a clammy  sweat.” — 
Cyclop.  Pract.  Surgery  Art.  Burns  and  Scalds.,  vol.  L, 
page  542. 

These  views  were  first  suggested  by  me  in  1844  while  lec- 
turing on  the  minute  anatomy  and  physiology  of  the  digestive 
organs  in  the  University  and  King’s  College,  Aberdeen,  but  it 
was  not  till  I arrived  in  India  that  I had  an  opporturdty  of 
verifying  them.  It  is  only  within  the  last  few  days  that, 
through  your  kindness,  I have  learned  that  Dr.  Bohm  has  since 
1839  entertained  similar  views,  although  I have  long  been  well 
acquainted  with  his  valuable  researches  on  the  minute  anatomy 
of  the  mucous  membrane  as  published  in  his  work. — De  Gland 
Intest.  Struct.  Penit. 

When  judiciously  treated  in  its  earliest  stage,  I believe 
(after  having  seen  about  100  cases)  that  it  becomes  as  manage- 
able as  most  other  acute  diseases  ; but  that  death  is  so  fre- 
quent an  occurrence  in  cholera,  can  only  he  surprising  to  him 
who  is  unacquainted  with  the  vital  importance  of  the  intestinal 
epichelial  cells,  basement  membrane,  and  contents  of  the  villi, 
and  unaware  of  the  extensive  and  irreparable  injury  they  sus- 
tain. As  nothing  less  than  the  creation  of  a new  set  of  organs 
could  enable  life  to  be  continued,  it  is  not  wonderful  that  in  the 
most  advanced  stage  of  the  disease,  medicine  should  fail  where 
nothing  less  than  a miracle  could  succeed. 

In  conclusion,  what  a field  for  speculation  .and  investigation 
does  the  subject  of  pestilence  .afford  ! What  part  in  the  econo- 
my of  nature  does  pestilence  iierform  ? Believing  th.at  all 
things  work  together  for  good,  and  that  like  .as  when  the  cmises 
of  storms  and  tempests  are  fully  known,  it  will  doubtless  then 
be  apparent  that  they  have  been  appointed  for  some  benevo- 
lent end;  so  when  with  the  advancement  of  science  and  philoso- 
phy we  shall  be  enabled  to  sec  further  into  the  vista  of  creation, 
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ami  know  soinetkiiij  coiiceniiii!;  the  origin  of  pestilential 
imisuns,  vve  shall  tlien  regard  tlrem,  nut  merciless  ami  unprofit- 
able scourges,  but  rather  as  wise  and  benevolent  manifestation, 
of  the  economy  of  Providence,  by  which  the  millions  of  man- 
kind are  saved  by  the  sacrifice  of  its  thousands  ! 

On  some  future  occasion  I may  communicate  to  you  a 
view  which  1 have  not  yet  had  leisure  to  work  out,  namely, 
that  remittent,  intermittent  and  yellow  fever,  cholera  and 
|)lague,  result  from  one  cause,  modified  in  its  effects  by  baro- 
metrical, thermomctrical  and  bygroinetrical  influences  acting 
on  it  and  on  its  recipients. 


Hitnirerpore  ; 
l5tA  1848. 


I remain. 

My  dear  Mackinnon, 

Yours  sincerelv, 

JAS.  PAT'l'iSON  WALKER. 


NOTE  TO  SECTION  ON  CllOI.EIlA. 

'•2nd  Lflter  from  Dr.  D'alker. 

My  dear  .Mackinnon, 

If  you  think  my  letter  worthy  of 
publication,  I have  no  objection  to  your  doing  so.  With  re- 
gard to  the  intestines  being  inflamed  in  cholera,  I would  refer 
yon  to  Bdhm's  remarks  on  the  point.  The  nature  of  the 
organic  changes  which  occur  in  the  small  intestines  in  cholera, 
retpiire  for  their  production  something  more  tb.an  congestion — 
if  more,  than  congestiott  how'  much  less  than  inflammation — the 
existence  in  the  suh-mncons  cellular  tissue  of  the  characteristic 
“ exudation  corpuscules”  would  settle  the  point,  but  this 
know'ledge  is  still  1 believe  a desideratum. 

In  those  who  died  after  a few  days,  I think  it  will  always 
be  very  evident,  that  the  fatal  hectic  fever  depended  on  inflam- 
matory disorganization  of  the  mucous  membrane. 
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I must,  however  mention,  that  I think  tlie  inflammation  at 
the  commencement  of  tlie  disease  must  be  more  akin  to  erj'si- 
pclas  than  to  ordinary  inflammation  being  characteristed ; more 
by  rapid  diffusion  and  exudation  of  serum,  than  by  the  ex- 
udation of  orgaiiizable  fibrinous  products. 

With  regard  to  treatment,  I think  that  the  indications  are 
to  relieve  the  asphyxiating  pulmonary  congestion  by  early 
blood-letting  to  subdue  the  morbid  action  in  the  intestires 
and  mucous  membrane,  by  the  copious  exhibition  of  a very 
diluted  aluminous  drink.  'J'o  soothe  its  irritated  state  by  the 
moderate  and  continued  exhibition  of  sedatives — to  support 
life  by  the  repeated  administration  of  moderate  doses  of  stimu- 
lants, and  to  restore  the  cutaneous  circulation  by  warm  applica- 
tions and  frictions.  Camphorated  tincture  of  opium  with  the 
addition  of  brandy  is  a very  useful  form,  combining  as  it  does  sti- 
mulant and  sedative  properties.  If  you  see  the  case  early  this 
plan  will  answer  in  many  cases  ; if  you  see  the  case  late,  I fear 
the  old  event  will  follow  any  treatment,  the  great  majority  of 
the  cases  1 have  seen  w'ere  of  the  latter  kind. 


NOTE  SECONDTO  SECTION  ON  CHOLERA,  CHAPTER  FOURTH. 

Mr.  Joham  Baggs  in  a late  lecture  on  the  subject  of  chole- 
ra, denominates  the  course  taken  by  it.  “ Plague  lines  as  in 
“ all  cases  the  cholera  had  followed,  the  track  taken  by  the 
“ plague  formerly.  All  cities  and  large  towns  so  visited,  were 
“ situated  on  the  banks  of  rivers  or  lakes  and  in  low  situations 
“ the  high  lands  being  guite  exempt  from  this  mysterious  dis- 
“ ease.  It  originally  emerged  from  the  pestilential  swamps  of 
“ Central  Asia.  It  had  passed  the  frontiers  of  Persia  and 
“ moved  over  the  vast  plain  of  Russia,  from  ISIoscow,  St.  I e- 
“ tersburgh  and  south  to  Odessa,  and  extended  its  ravages  to 


Yours  sincerely, 

jas.  PA'rrisoN  walker. 
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“ the  cities  of  Galicia  and  to  Egypt ; from  the  Ganges  and 
“ V'istula  to  the  mouth  and  stagnant  places  of  the  Nile.  'I’he 
“ whole  of  Western  Europe  are  now  making  preparations  to 
“ mitigate  its  severity.” 

The  theorem  of  this  gentleman  is,  that  the  cholera  is  pro- 
duced by  the  peculiar  electric  condition  of  the  atmosphere  par- 
ticularly in  low  and  damp  situations. 

.Tim  lecture  was  illustrated  by  numerous  experiments  hear- 
ing on  the  question. — E.vtract  from  Times  Newspaper,  after 
the  section  on  cholera  was  written. 

POSTCRIPT. 

Helieving  that  the  records  of  Pension  Paymasters  would 
supply  valuable  facts  on  the  subject  of  vital  statistics,  I solicit- 
ed and  obtained  the  sanction  of  the  late  Governor  General  to 
apply  for  the  information  I wanted.  The  call  was  responded 
to,  with  one  exception  ; but  on  examining  these  tables  before 
sending  them  to  press,  I tind  them  so  full  of  mistakes  that  1 
cannot  publish  them.  They  could  not  be  corrected  without  a 
reference  to  the  offices  whence  they  were  obtained. 


FINIS. 


, /! 


miuu-vaii  'i 

* • 

'>itn  : 1'; . ,-5  'iJ  fa.jji  trtih  0 

.iiKl'  »••  1 inurt-jun  lr«ji  tiyvm  o. » rU<ti'i 

5«hi*iR  ♦*ii'»  51A  3*;'.  »--l  iwjrtii’ir  ^ **'  ^ 

..n^  #1  mk-iW  idf  .V'  fUt  '• , : 'J*!’ 

-wcj  adj.W  i!.4j»lh>v.-»  ir\  ■.■■<' t tj} 

--m4  i :)jn  ■■  n^T 

1*VV}»  t3BM.'V  WO’\  VlJ.  - IT  ‘^♦^p  31*..  r’>  Vlf 

' . .uM^W'n  w-t<»  **' *'*^’  "‘ '•  '* 

4^1  ’ > *T-  ?..n'  ' * ■«  ' • -V'  * ' • 

'.  . . .TiiJTnapn 

Wl?^  *v»l«ani.n  -Vvijirtiri  ^ Sii* 

-5;:<<lo<j  I Mt  Iri?v  '?'>  nit  av  jrf,.  ! - 

iM  'lOii  3<si  #»tj  -H*  *M>^  |tva<J*)u  !“’*  ^3 

?>;*»f4w3  iKtT  Irtfliir:;  I ^i»obaaTv4tJ''HJ  •'. 

/itwVjii  «)I»U>  «*wi»  t*tfi(ije«K  » il«^  *«M  f 1K«hl*M)/3  “Ml*  ^ 

■ 1 J*«iJ  KKji«t»«Pti  W •'n'.'ifl  ,rr*.t;  <»i  v>4f 

8 iijotitiw,  »"n*  /-r^r  »j  irft  i *w<t ’- > 

,h  j.i!8*lIo  .SliiW  vvli  3*nj«j  * 

• ' - , ' • ^ **>  '"•  J * ' -'.  ‘ 

' I .'■'■>  ^ • 


^T  ' - .wn 


HER  MAJESTY’S  21st  FUSILIERS. 


I am  indebted  to  Mr.  Ueinjister  the  Surgeon  of  the  Reginieiit  for  tliis  return. 


>-  -'*kl  ..^. 

«i.  :«=  ^ IfWilll!*^ 

v'r  '■  f 


' ' * i ■ - ^ ' i ■ - . . 


■ -. . > 


- i 

{ ,..  i 


r*  '■ 


K- 


K- 


. '.  •• « -i*' 


V 

■l*S-‘  ,'i^- 

.i:  '■■ 


STATEMENT  sheidvg  the  mortality  of  the  Cau-npore  district,  during  the  year  1S47,  arid  the  prevailing  diseases. 
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